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ORIGINAL AND SELECTED ARTICLES, 


ON THE TREATMENT OF SCARLATINA. 
BY T. R. GREENLEY, M.D., OF KENTUCKY. 


It is a question whether scarlatina is a filth disease, or whether it may 
depend upon contagion for its epidemic character: for it must be ad- 
mitted to be an epidemic disease, as it is common to most all countries. 
Most writers regard it as a contagious malady, and say that it depends 
upon contagion for its prevalence. 

Formerly there was a distinction made between contagion and infec- 
tion ; but now the two terms are generally used synonymously. The 
word contagion is derived from the Latin contagio, to touch, and signi- 
fies the communication of a disease by contact. Infection, is derived 
from the Latin word inficio, and means the spreading of disease by ex- 
halation from the lungs, or surface of the patient affected. These defi- 
nitions and distinctions were made before the use of the microscope, 
and before it was known that infinitesimal particles of matter could float 
in the atmosphere. Confining our definitions to these Latin terms, we 
are still compelled to make some distinctions. There are certain dis- 
eases which depend on contact, or touch for communicability, as 
syphilis, psora, etc., but when we consider that particles of matter 
can escape from diseased bodies and penetrate the air, we are as much 
in contact with the disease, (the above named excepted) as though we 
had touched the patient: the only difference being we touch the pro- 
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duct of the body instead of the body itself. In the venereal and some 
of the skin diseases it would seem that no particles of matter of a con- 
tagious or infectious nature escape so as to contaminate the air ; hence 
it is essential that touch or contact should be practiced in order that 
the disease may be communicated. 

Epidemic diseases may be contagious or not, but those that are con- 
tagious, are always due to contagion, and do not spread from any other 
cause ; and if we find cases existing where there had been no possible 
chance of their being produced by exposure to the disease in others, 
we are bound to throw out of consideration the element of contagion 
as a cause. 

Now I have attended many cases of scarlatina where the disease 
could not possibly be traced to contagion or infection. It is a very 
prevalent popular belief that scarlet fever is contagious, and conse- 
quently when the disease appears in a neighborhood, parents generally 
keep their children closely at home, and guard them against communi- 
cating with neighbors where the disease is prevailing ; but as a general 
thing such precautions prove useless, as I have never known them to 
prevent the spreading of the disease. ‘Then if we dismiss contagion as 
a cause of scarlet fever (which we must do if we know it to prevail in- 
dependent of it, and as no disease can have two separate and distinct 
causes for its development,) we must consider it a filth disease and pre- 
vails from atmospheric influence. It is notable that dieases of this 
class, as erysipelas, diphtheria, etc., are of an asthenic character, and 
will not bear depletive or depressing treatment. You had almost as 
well cut a patient’s throat, affected with either of these diseases, as to 
bleed him freely. Hence we should use supporting treatment, and 
not over medicate the patient. 

A few years since there arose a controversy between some of the 
prominent members of the profession in Louisville, and the homeo- 
pathic physicians in regardjto the success of the treatment of scarlatina. 
The homeopaths claimed?that their plan of treatment was much more 
successful than ours. Whether they had a right to claim any such re- 
sults I cannot say, but believe if their pretensions were bised on facts, 
it depended more on withholding treatment, or medication, than on 
the virtue of their remedies. In other words, I concluded, perhaps 
we gave too much médicine. 

In 1854-55 I practiced through an epidemic of scarlatina, and saw one 
hundred and twenty cases. I used very simple means in the treatment, 
mostly directing my attention to the kidneys and throat. The medi- 
cine consisted simply of spirits of turpentine, and sweet spirits of nitre, 
and stimulating and alterative applications to the throat when neces- 
sary. I had but few cases wherein sequila troubles supervened, such 
as dropsy, abscess, etc. Of all this number of cases none died. It 
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may be said the disease was of a mild type, which was the case in per- 
haps twenty-five per cent., but a large number of them were very 
severe, requiring sometime to reduce the tumefactom about the throat 
so as to enable them to swallow the medicine. During the same peri- 
od, in the hands of my neighbor physicians, twenty-one cases died. 
‘This result would indicate the advantage of my simple plan over the 
old mode of practice. I do not claim that this treatment would cure 
every case of scarlet fever, but I do think it is as successful as any I 
have yet heard of. The turpentine serves a double purpose; it not 
only acts as a diuretic, but also as an alterative application to the throat 
in swallowing. In cases of severe inflammation of the throat where 
there was a tendency to sloughing, I used very powerful applications, 
such as tincture of cayenne, iodine, etc., with volatile liniment exter 
nally. 

In adopting the diuretic plan of medication } conceived the disease 
to depend on a blood dyscrasia, and as. the skin was crippled and 
therefore could not perform its function, the kidneys could be safely 
taxed by way of compensation, in order to eliminate the blood poison 
from the system. 





VOMITING OF PREGNANCY—TREATMENT W1iTH 
WINE OF IPECAC. 


BY D. B, NESBIT, M.D., OF GEORGIA. 


John C——, (colored) called at my office on the 24th of March, 1879, 
to consult me on his wife’s condition. He stated that she was sick and 
had been vomiting day and night for several days; would vomit all 
nourishment taken; stated that she did not know whether she was 
pregnant or not, but she did not come sick on ‘‘ last moon.” Knowing 
that she suffered considerably with vomiting of pregnancy, as I had 
treated her on a former occasion, I gave him several powders of oxalate 
cerium cdhtaining two grains each, with directions to give one every 
two hours until relieved, telling him to let me hear from her if she did 
not improve. 

The following day I received a message from him requesting me to 
come to see his wife, as she was no better. On visiting her I. found 
she was pregnant with second child, first month of gestation. She was 
considerably emaciated, pulse small and thready, 115 per minute; 
tongue dry and furred, and great tenderness on pressing over epigas- 
tric region. She stated she had been vomiting night and day for a 
week and would throw up everything she would eat; bowels consti- 
pated. 
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Having used minute doses of ipecacuanha in vomiting of drunkards: 

with success, I determined to try it in her case, andso ordered : 

Wine of ipecacuanha gtts. xvj. 

Aqua /ontis M. 
with direction to give one teaspoonful every hour, day and night, 
until vomiting ceased, telling her if she did not improve during the: 
day to let me know. 

Not having heard from her that day or the following, I concluded she: 
was better and did not call again. 

Several days after my visit I saw her husband, and he stated his 
wife was perfectly well, with exception of being quite weak ; stated she 
was completely cured of vomiting before taking half of the medicine, 
and was free from pain about stomach. I have seen patient during 
the last few days. She stated she has had no return of the vomiting 
since my visit, and is now perfectly well. I have since used the pre- 
parationin nausea of pregnancy without vomiting, in which case it acted 
like magic. 

While I do not claim originality in the use of ipecacuanha in vomit- 
ing of pregnancy, as Ringer recommends it, yet I trust some of my 
professional brethren will give it a thorough trial, and if they meet with 
the same success that I have, they will always give homeopathic doses 
of wine of ipecacuanha in this troublesome and sometimes obstinate 


affection. 





WHISKEY HYPODERMICALLY IN COLLAPSE FROM 
LOSS OF BLOOD. 


BY. W. N. AMES, M.D., OF MISS. 


Mrs. H—— aborted at the third month, and sent for me to take 
away the placenta. On arrival I found her almost exsanguined from 
loss of blood, with the placenta adherent. I made a vigorous effort to 
take away the placenta by introducing my right hand into the vagina 
and making supra-pubic pressure with my left, in order to steady the 
uterus and press it lower into the pelvis. My index finger touched the 
placenta, but could not introduce it far enough to tear it loose. My 
patient was almost pulseless ; respiration sighing, and her pupils enor- 
mously dilated. Surface of her body suffused with cold perspiration. 
As soon as I had discovered that there must necessarily be some delay 
in removing the placenta, I used the tampon and gave the patient 
whiskey toddy, which she vomited instantly. I then injected under 
the skin whiskey and water, in which was dissolved some ergotine. 
During the treatment of about four hours, twenty grains of ergotine 
were used. ‘The injections of whiskey were repeated as often as pos- 
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-sible until six syringefuls were used. Care was taken in the mean- 
time to lower the head of the bed, by propping the foot. She fainted 
several times, even while her head was lower than her body. 

The loss of blood was enormous. The hypodermic injections of 
whiskey were repeated perhaps twenty times before the pulse could be 
detected at the wrist, and after a lapse of four hours. Her stomach 
was irritable as from profound shock from severe injury. 

~The above treatment was suggested from reading a paper in the 
Transactions of the Mississippi State Medical Association, by the laté 
Dr. Whitehead, of Vicksburg, on the use of verat. viride hypodermi- 
cally in the treatment of puerperal convulsions. Dr. Whitehead con- 
trolled the convulsions by the veratrum, and produced complete pros- 
tration, and in order to antidote the remedy, he successfully injected 
whiskey. The injections were made in the forearm with only one 
abscess resulting. 

In twenty-four hours the tampon was removed, with which the pla- 
centa came away. The woman made a slow recovery. The whiskey 
had no other effect than to relieve the collapse, and that very slowly. 





CHLOROFORM IN CONVULSIONS OF INFANTS AND 
CHILDREN. 


BY J. D. BLAKE, M.D. 


Certain it is, that we are called upon to treat few diseases that are 
more formidable or more fatal than convulsions of infants and chil- 
dren. The great number of deaths from convulsions, especially of 
infants, which we constantly find in all our mortality returns, I think 
will bear witness to the above statement for correctness. Not desir- 
ing, however, to enter to any great extent upon the question of the 
nature of the different types or forms of convulsions of early life, I 
shall content myself at this time with referring to the general opinion 
of pathologists of the present day, that by far the greatest proportion 
of infantile convulsions are sympathetic or functional merely. ‘‘ The 
grand reason (says Dr. West) of their frequency is, no doubt, to be 
found in the preponderance or predominance of the spinal over the 
cerebral system in early life. Thus it is, that in a large majority of 
cases of convulsions we find the cause due to some morbific agent act- 
ing upon some distant excitant surface or part, as the teeth, stomach, 
bowels, eta, there being, as a rule, no organic lesions found after 
-death.” Consequently in infantile convulsions, particularly when of 
a sympathetic, reflex or eccentric type, after removing all traceable 
exciting source of irritation, and administering as far as possible any 
-excess of vascular action in the nervous centres. physicians have gener- 
ally proceeded to combat the disease, if it still persisted, with medicinal 
agents, that tended to reduce the super-irritability of the excito-motory 
‘system, or otherwise to restore it to a proper and healthy standard of 
-action. 
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To fulfill this indication, preparations of different kinds have been 
used, such as chloral, bromide of potassium, the different ‘preparations 
of opium, hyoscyamus, and other antispasmodics too numerous to- 
mention. And yet notwithstanding these and the long list of other 
preparations used and recommended by physicians, we are constantly 
called to cases of infantile convulsions over which these remedies seem 
to exert but little, if any, control; iadeed, in a large number of cases. 
we find it impossible to administer any medicine whatever, from the 
continued muscular jerking and spasm of the jaws. In such cases it is 
customary to look to the skin, bowels, head, etc.: thus we use enemata, 
warm baths, cold to the head if indicated, and sometimes when not. 
This is all that is left us to do, and this, in many instances, rather to 
relieve the great anxiety of parents and relatives, than the condition of 
the patient. There is no doubt that there is a goodly number of cases 
relieved or moderated by such remedies as above spoken of. But 
these are not the cases of which I wish to speak at this time. It is of 
those cases which we find do not yield to such remedies; in other 
words, the chronic or subacute form of convulsions, which, on account 
of their duration, exhaust the little patient to such an extent as to pre- 
vent its recovery, even if it should outlive the convulsions. 

In order that I may more fully explain myself, I shall relate a few 
cases, selected from fourteen, in which I have taken special note, and 
in which I have used chloroform with so much benefit to my little pa- 
tients and satisfaction to myself. 

Case 1.—March 13th, 1877, I was called about three p.M., to see 
a little son of Mr. K., eight months old. When I arrived at the 
home of my patient I found him in violent convulsions, affecting, at 
that time, both sides, at other times only one side. _Upon inquiring, 
I was informed by the mother that Dr. I., their family physician, had 
been cailed early in the day, and had prescribed for the patient, gave 
it-an enema and a warm bath, after which he left, saying that the con-- 
vulsions would soon cease. The Doctor was giving one-twelfth grain 
of calomel, with one grain of sugar, every half hour. In addition to 
this, he ordered potassium bromide and chloral, with tincture of hos- 
cyamus and syrup, to be given in half teaspoonful doses every hour, if 
the clenched teeth or convulsions did not prevent, which they did, 
consequently none of the medicine could be given. Finding the con- 
vulsions did not cease, the mother gave it a mustard bath, applied 
mustard to the spine, feet, hands, legs, etc. Notwithstanding all this 
the convulsions continued, more violent at times than at; others. The 
patient at this time was bathed in perspiration; pulse so rapid that to count 
it was impossible; pupils dilated. Knowing that he was becoming rapidly 
exhausted, I immediately ordered half an once of Squibb’s chloroform, 
which I allowed him to inhale from my handkerchief until he was per- 
fectly relaxed and the convulsive movement had entirely ceased, which 
I do not think took more than two minutes from the time I commenced 
the inhalation. The pulse now became more regular and full, the 
breathing was calm and easy, and the child passed into a sweet sleep, 
from which it did not awake for thirty-six minutes, at which time I 
noticed a slight twitching of the muscles of the face and eye. I again 
applied the handkerchief, only allowing him to take an occasional whiff, 
when he again fell into a quiet sleep, and remained so for three-quar- 
ters of anhour. In the meantime Dr. I. arrived, and seemed’ some-- 
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what surprised to find that his prescriptions had failed to relieve the 
child, but expressed satisfaction with the result of chloroform in the 
case. He said he never had used it in such cases, but thought he 
would in future when such cases presented themselves. I then re- 
signed the patient to Dr. I., who told me next morning that he had no 
further trouble. The patient, he said, awoke much refreshed, took a 
little nourishment and went off to sleep again, from which he did not 
awake for two hours. He made a rapid recovery. 

Case 2.—On the night of June 17th, 1878, I was summoned in 
great haste to see a fourteen months old daughter of Mr. L. B., who I 
was informed upon arriving, had been in convulsions since early in the 
afternoon; their family physician, who was a homeopath, had used all 
of his remedies without benefit ; in addition the child had been put in 
a warm mustard bath, an enema had been given, the bowels had moved 
freely, it had vomited after an emetic had been given, and yet the con- 
vulsions continued, and at times very violent; so much so that the 
physician gave the case up as hopeless, saying it could not recover. 
I used chloroform here as in the other case, with almost equal success. 
The child having been placed thoroughly under the influence of the 
anesthetic, I found the pupils, which were widely dilated, had con- 
tracted down almost to the normal condition; the pulse, which was 
thread-like and so quick that I could not count it, became full and 
much slower ; the respiration became slower and more natural. In 
this case, however, I had to renew the inhalations three times, as the 
convulsive movements would return as the effect passed away. On 
the third application of the inhaler, however, the child remained 
asleep for more than an hour, when it awoke, with no return of the 
convulsions, took a little water, went off to sleep again, arousing two 
and a half hours later. With the exception of being restless and a lit- 
tle fretful, she made a rapid recovery. Now, there are many other 
case; that I might relate, but this I think will suffice to prove the effi- 
cacy.of chloroform in such cases; and especially so, as all the usual 
remedies had been used without success. 

There is another class of cases in which I think chlorofom serves 
both to control the convulsive movements and aid materially in making 
our diagnosis. ‘The following case will illustrate my meaning: I was 
called January 2d, about 1 o’clock, A.M., to see a nine-year-old son of 
Mr. L., who was taken with convulsions about midnight. The cause 
was unknown, as he had never had convulsions before. I ordered an 
enema, also a warm bath, in addition to one he had received before my 
arrival. The bowels moved freely; the convulsions continued without 
the slightest abatement ; I could get nothing into his mouth. I order- 
ed chloroform, which I used as before, always keeping up the inhala- 
tion until the convulsive movements ceased entirely. When this took 
place, however, in this patient, I had the satisfaction of seeing him be- 
come excessively nauseated, followed by copious vomiting. Upon ex- 
amination of the matter vomited, I found it to contain large quantities 
of peanuts, pieces of candy, and undigested food, which the boy had 
obtained the evening before by visiting his grand parents without the 
knowledge of his parents. After the stomach was evacuated the boy 
had no more convulsions, but was able to get up and play around the 
next morning. Now, had I known the cause of the convulsions, or 
the contents of the stomach, I know of no means by which I could 
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have administered an emetic which would have acted so prompely, sO 
easily and so satisfactorily as did the chloroform. 

It is a well known fact that chloroform possesses the property of 
diminishing the power of the nerves in receiving and communicating, 
and of the brain in perceiving, sensation, whether arising from internal 
or external causes; it further arrests the reflex action of the spinal 
chord. This being its action, we do not think the day far distant when 
chloroform will be universally recognized as the remedy par excellence 
in convulsions of infants and children.—Med. and Surg. Reporter. 





CASE OF CEPHALIC VERSION BY EXTERNAL MA- 
NIPULATION. 


Dr. Chesney, in Obstetric Gazette, says: 

On the first of February, past, I was requested by Mr. M. to ‘‘ be 
at home” about the middle of March, as his wife expected to be con- 
fined about that time. I had been the physician of the family for 
the past five years, and during that time his wife had had two confine- 
ments; but the family had been careful to employ only physicians of 
large experience and eminent ability, as they thought, on these occa- 
sions, the lady having on previous occasions suffered from alarming 
post partum hemorrhage. 

My friend, on the day before mentioned, told me that Dr. C., of 
this city, a gentleman of leading ability in the profession, had attended 
his wife at her last confinement, and that he had given her something 
to prevent the flooding ; and that he would bring the bottle and let me 
see what the good Dr. so sagaciously bethought him to use, so that I 
might fortify myself with the elixir vite when he came for me. I 
promised my good friend that I would be ‘‘ on hand” at the required 
moment, but modestly suggested to him that I was not in the habit of 
consulting the labels on bottles dispensed by other physicians for in- 
formation as to the remedies I used; and, moreover, I considered my- 
self the equal in all respects, and more particularly so in obstetrics, to 
the worthy gentleman heretofore employed; and that while I could 
make no promises as to the result, I would do the best I could for them. 
He said she had never had any trouble save from hemorrhage. I 
knew her to have that diathesis strongly marked, as I had been once 
called to her in the middle of the night to arrest hemorrhage occasion- 
ed by the extraction of a tooth, and had attended her oldest little boy 
also for a most dangerous epistaxis ; indeed the whole family are the 
victims of this dangerous constitutional tendency. But now to my 
story : 

I was called at the expected time, and as it was some miles in the 
country, I carried with me all I supposed the case would require. 
She had had pain for some hours, but examination showed that no pro- 
gress had been made. The os uteri was patulous enough to readily 
admit the finger, but above it there was nothing in reach. This dis- 
covery was significant. By external inquiry I found the child’s head 
lying on the left iliac fossa and the breech to the right. I prognosti- 
cated a mean malposition, and trouble, when labor did occur. The 
pains ceased; and, from the condition of the cervix and os, I concluded 
labor might, perhaps, be delayed some days; and after a stay of-some 


. 
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hours I returned home enjoining upon the family the necessity of com- 
municating the fact to me immediately upon the return of the pains. 
I was recalled at nightfall. 

The case had progressed seemingly very little, although she had had 
slight pains most allday. ‘The os was, however, very soft and yielding, 
and I could feel, lying above it, and very movable, what I took to be 
the left hand. External examination of the venter of the mother 
showed the position of the child to be the same as in the morning. I 
began now to wish that I had in this instance, also, been displaced by 
one of my more illustrious medical brethern, who had so successfully 
officiated on former occasions ; but being 7v, I made up my mind to 
get out manfully. I had ample time and could have called a consul- 
tation. But honest contemplation didn’t reveal to me where another 
physician could profit either me or the patient, and I, therefore, cour- 
ageously determined to meet the emergency on my own responsibility. 
I kept all to myself, but at the same time the family and friends were 
nervous and inquisitive, and, indeed, gave me much more trouble than 
did the apprehensions in regard to the conditions of the patient. The 
lady was, however, a person of good sense and courage, which made 
‘some amends. 

The teachings as to what ought to be done, were plain. ‘Turn and 
deliver,”—a thing much easier and safer said than done in any case. I 
have a horror of a hand in a womb, and make that the dernier resort 
in all cases. Dr. Robert Lee well says: ‘‘ I consider it impossible in 
‘any case to turn without more or less injury to the mother ;” and this 
has always been a maxim with me. I therefore determined to correct 
the abnormal positions by external manipulations, and succeeded. in 
doing so in this way : 

With my right hand I firmly grasped the head and forcibly pushed 
it into the uterine cervix, while with the left I moved the breech and 
lower.extremities toward the fundus—a maneuver prosecuted without 
the least trouble: I now directed an assistant to relieve my left hand, 
holding the breech firmly in place. I then used my left hand to hold 
the head in the cervix, when with the right, I made a vaginal inquiry 
and found the head presenting at the os, while the tip of one hand 
could be felt below it. Remembering the great tendency in such cases 
to resume their former positions-to prevent this and secure the advantage 
already gained—I ruptured the membranes, gave ergot freely, and, in 
the course of an half hour or so, she had pains and contractions of suf- 
ficient force to make the position safe. She had no pain during my 
manipulations. When pain occurred the hand retreated, and the head 
was forced well into the superior strait. As soon as the ergotism ceas- 
ed the pain ceased ; and, as the labor was all yet to accomplish, I 
retired, determining to await the onset of labor. 

In two hours I was called, the labor having come on in earnest, and 
in another hour the labor was completed by the birth of a fine, healthy 
child. The hemorrhage occurred as usual; and after five hours of as 
exhausting work as often falls to the lot of the physician, I left her free 
from danger. 

In an early paragraph of this paper I said that no class of cases is 
nature and the obstetrician more likely to be nonplussed than in these. 
Nature zs, however, sometimes competent to effect the delivery, and 
does so.in those cases, denominated by writers ‘‘ spontaneous podalic 





170 ; SOUTHERN MEDICAL RECORD. 


version.” This case only happens when the child is relatively very 
small, and is a very rare occurrence indeed. In practice it hardly 
need be dreamed of as a means likely to extricate the doctor and pa- 
tient from a position of extreme embarrassment and danger. The 
doctor needs all his resources and the patient all the courage she can 
muster ; and even under the best management these cases must always 
be a source of trial and trouble. 





INTERESTING CASE OF VOMITING. 


A CLINICAL LECTURE FROM PROF. DA COSTA. 


I want to say a few words to you regarding vomiting as a symptom 
in gastric disease. 

“Et. of patient twenty-five. Family history not good. Sister and 
father both died of phthisis. She herself was always healthy. Began 
to menstruate at age of seventeen and stopped menstruating at twenty. 
Since then the menses have been very irregular. She married at the 
age of eighteen and was a widow at twenty-one. You will therefore 
notice that the irregularity of menstruation has existed not only during 
marriage, but also before and since. 

She comes into the hospital for the treatment of what is apparently a 
very serious difficulty, viz: she has been vomiting constantly for nearly 
a year. She has been in the hospital for only a week. She has been 
vomiting incessantly; has never retained more than one meal during 
the course of the day for the past year. The vomiting always begins 
the instant after her meal is over. She does not have much vomiting 
or nausea between her meals. 

A year ago she was stout and healthy, but the vomiting has rendered 
her thin and pale. Though not so this morning, it is fair to state: that 
she has picked up wonderfully within the last few days, and you will, 
no doubt, want to know what has been done. 

In the first place, I had the vomited matter examined, with but neg- 
ative results. There were no sarcine, nothing but mucus mixed with 
the contents of the stomach. Occasionally the patient has been dis- 
turbed by vomiting mucus in her sleep. 

Together with the vomiting you notice that she has a slight, irrita- 
tive cough. This cough has troubled her ever since the vomiting 
began. Joined with the cough there is no expectoration. 

Before going any farther, however, I will examine the gastric and in- 
testinal organs. Her tongue is slightly coated and flabby, and there is 
some tenderness in the epigastric region and along the spine, parti- 
cularly at about the middle point of the spine. ‘There is, however, no 
appearance ofatumor. The soreness in the epigastrium is general, and 
is not localized in particular spots. ‘The bowels are constipated ; ‘the 
respiratory sounds are normal. There is no albumen or abnormal in- 
gredients in the urine. There is no fever, and the temperature is nor- 
mal. The urine is acid and of the usual color, with a specific gravity 
of 1025. 

What has been the cause of the vomiting? What remedy is it which 
has stopped the vomiting in three days? 

When I first saw the woman in the wards and heard of the incessant 
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vomiting, I first thought it was a case of irritable stomach in a young 
woman, connected with gastric ulcer. The epigastric soreness, the 
age of the patient, the appearance of the tongue, the disordered men- 
struation, the sore point in the spine, all tended in that direction. 

I soon gave up the idea, however. Gastric ulcer gives rise to local 
soreness ; here the soreness was general. Gastric ulcer is attended by 
hemorrhage and pain upon taking food, which was not the case here. 
The two most prominent symptoms of ulceration were absent. I re- 
jected the idea. 

Then there came up a point of experience in my mind—one case 
similar had happened not long since in my own practice, several I had 
seen in consultation. In one case the vomiting had reduced the patient 
almost to the verge of the grave; nothing stayed on her stomach. In 
her case, the irritation was reflected upon the stomach from a uterine 
malady—a slight flexion. It was not very different from the sympa- 
thetic vomiting of pregnancy. Moreover, there was in that case a 
certain amount of gastric disease—a catarrhal affection of the stomach 
came on as a complication of the nervous affection. In the light of 
that experience I began to suspect the same condition here. As a 
result of examination we found retroflexion of the uterus. The whole 
case was cleared up at once. It was reflex vomiting with a certain 
amount of gastric catarrh, lasting for a year, although the woman had 
taken the greatest care with her diet, etc. 

When she was first admitted she was put upon lime-water and milk, 
but there was no effect produced upon the vomiting. How did we 
check it? It was not by diet alone. 

Again experience came to my assistance, and I determined to try 
the application of ice to the spine as a systematic treatment, every few 
hours. The ice was applied and left on until it chilled the patient and 
made her skin cold. ‘The application was often repeated—as often as 
she could bear it. Its effects were admirable. No other treatment was 
necessary. ‘The vomiting stopped almost at once. 

You will not always be so successful with this remedy alone. Is 
there nothing which we can combine with the ice? Must we depend 
upon it alone? By no means. Bromide of sodium in doses of ten or 
fifteen grains thrice daily is very effectual. It lessens the reflex irrita- 
tion, and is not rejected by the stomach. An occasional purge by an 
enema, or some bitter-water, is often desirable. Subsequently, if the 
case lingers, use blisters to the spine. Do all this irrespective of the 
local uterine treatment, for the reduction of the uterine displacement 
will not always stop the vomiting at once—the cause is removed, but 
not the habit. 

To-day I shall introduce a pessary. Already the girl’s diet has been 
increased, and she is beginning to retain solid food. 

What else can we use in such cases to soothe the stomach? Pepsin 
is very valuable as soon as the vomiting has. been stopped. The dose 
of saccharated pepsin is five grains thrice daily. The diet all this while 
should be gradually increased ; only small quantities of food being given, 
but these frequently. 

This condition is very similar to hysterical vomiting. There is no 
manifestation of hysteria here. ‘The two states are parallel, but not 
identical. In an hysterical case, the results of treatment would not be 
so good.—V. Y. Med. Reporter. 
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AN IMPROVEMENT IN THE TREATMENT OF 
EPIDIDYMITIS. 


In a paper contributed to the Allgemeine Wiener Med. Zeitung, 
Prof. Zeissl, of Vienna, gives an account of the results of the trials he 
has made of the treatment of this affection pursued by Mr. Horand, of 
Lyons. 

As to the statistics of the affection, he observes that of 2055 men suf- 
fering from gonorrhcea who have come under his care at the hospital 
during the last eight years, 696 have been. attacked by epididymitis, 
368 suffering from it on the right side, 302 on the left side, and 26 on 
both sides. The mode of treating the affection during the last ten years 
has been the antiphlogistic, consisting in the application of leeches and 
cold compress along the course of the cord to the perineum, and the 
employment of purgatives. Not only has the diet been more or less 
limited, but the patients have been confined tobed. The scrotum, ex- 
hibiting more or less erysipelatous redness with tumefaction, has 
been kept up constantly by means of a cushion, or raised upon the 
thighs by a cloth of a hand’s breadth passed under it. It is also kept 
surrounded by a wet compress, over which is laid a small light bladder 
of ice. In many cases these means suffice in three or four weeks to 
relieve the tumefaction of the vas deferens of the epididymis, and the 
inflammatory conditions of the skin, of the scrotum andthe subscrotal 
tissue, and to allow of the restriction on diet being removed. Only 
in exceptional cases, and when the epididymitis has assumed the 
chronic form, may practitioners apply the unguentum hydrargyri cine- 
reum in moderate quantities to the affected side of the scrotum, con- 
tinuing the local employment of cold. Formerly many had great 
dread of the application ‘of cold, under the idea that revulsion of the 
diseased process to the lungs might be induced, erroneously supposing 
that some fatal cases of hemoptysis which have occurred were due to 
this application of cold. When the pain has been excessive, Professor 
Zeiss] has applied belladonna ointment (five parts of the extract of bel- 
ladonna to fifty of simple ointment) spread upon linen or leather ; or 
has had a portion the size of a nut rubbed into the diseased side of 
the scrotum, continuing the cold applications, and securing sufficient 
action of the bowels. 

Although by following this method a very great number of cures of 
this affection were obtained, yet, owing to several inconveniences it 
gave rise to, other means of treatment were sought for. One of the 
earliest of this was that of Frick, which consisted in submitting the 
testis to a regulated compression by means of strips of sticking plaster. 
This, however, could only be applied after the excessive sensitiveness 
of the parts had subsided. Fven then it required the greatest care, 
and Prof. Zeiss] has repeatedly known gangrene of the integument of 
the scrotum follow its employment. Also, in other cases in which the 
compression has been too hastily applied, he has known wasting of the 
testis to follow. Simplification of the treatment of gonorrhceal epidi- 
dymitis therefore continued a desideratum; and that the more so be- 
cause the painful nature of the affection kept the patient entirely away 
from his employment, while the nature of the affection becoming known 
often operated mischievously against his interests. It therefore became 
very desirable to find some means which might at least partly relieve 
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the pain and enable the patient to resume his employment. This seems 
to be the merit of Langlebert’s method as described by Horand, sur- 
geon to the Antiquaille at Lyons, in a work bearing the title ‘‘ Du 
Traitement de la Tumeur Blenorrhagique des Bourses par le Pansement 
Ouato-caoutchoute de Langlebert.” In this accounts are given of 200 
cases successfully treated; and the present paper furnishes the results 
of Prof. Zeissl’s trials with the apparatus in question. This consists of 
three parts—a layer of wadding of a sufficient degree of thickness, a 
square piece of caoutchouc cloth, and a suspensory. This last, trian- 
gular in shape, and slightly concave, has a hole at its upper edge 
through which the penis is passed. Toits two upper corners are attached 
two long bands which serve to confine it around the abdomen; and the 
lower is also attached to two bands which surround the thighs, these 
last being connected with and fastened to the bandage that goes around 
the abdomen. The patient lying in the horizontal posture, raises the 
scrotum well enveloped by wadding as high as possible upon the sym- 
physis pubis; and then the square piece of caoutchouc cloth is applied 
with its shining side towards the wadding, a circular hole having been 
made in its upper part for the passage of the penis. The suspensory 
is then put on, and firmly secured to the abdominal band. By this. 
means. the scrotum is kept up almost level with the upper edge of the 
pubes. Horand does not undo the bandage until the end of a week, 
and if he finds the swelling has not yet disappeared he continues the 
procedure or applies a resolvent ointment or plaster. 

Prof. Zeissl strongly recommends the procedure, having treated by 
it in a short time fifty cases, either in private or hospital practice, and 
always with most excellent results. He relates a case to which he was 
called, in which the patient, who had passed five nights without sleep, 
was suffering fearful pains, every motion and the slightest contact with 
the testis giving him agony. The Langlebert apparatus was applied, 
and the patient desired to rise from his bed. This, from the intense 
pain he had suffered before trying to do so, he did with great hesi- 
tation, but found that he could get up without the slightest suffering, 
and was able even to walk to and fro in the room. Prof. Zeissl states 
that he could cite several similar cases, and up to the present time he 
has never had, in any of the so treated cases, to prescribe anodyne 
ointments, or to puncture an acute hydrocele produced by the epididy- 
mitis. In most of the cases the pain ceased immediately on applying 
the bandage, or at the very least was so diminished as to allow the pa- 
tient to pursue his employment. The practice is so simple and so 
cheap that it is especially suited for hospital practice, the bandage only 
having to be applied, and all the attendance formerly required, as the 
application of ice, etc., dispensed with. The suspensory used is far 
superior to that now commonly employed, there being none of the 
mischievous pressure from the elastic; while the scrotum is almost 
completely immobilized, and an exact application is secured by means 
of the wadding. A very moderate compression is exerted, and an 
abundant transpiration takes place at the surface of thescrotum. In all 
these fifty cases the patients were able to walk about the room, and 
most of them to follow their employments.—Amer. Journal of Medical 
Sciences. 
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ON CARBOLIZED JUTE AS A WOUND: DRESSING. 


BY ROBERT F. WEIR, M.D., 


Surgeon to the Roosevelt and New York Hospitals, 


In the use of Lister’s carbolized cotton gauze several objections are 
found, which materially interfere with the more general use of this 
dressing in the treatment of wounds. The disadvantages are, first, the 
difficulty of its manufacture. This of itself often prevents a surgeon, 
uuless living within reach of a large city where the gauze is most likely 
to be made,, from undertaking a trial of the dressing, or is a reason for 
his not continuing it even when once resorted to. 

Without having some impregnated gauze on hand, it is evident that 
recourse to the antiseptic treatment is not readily to be had; for, the 
use of lint, muslin, cotton, or other substances, impregnated with a 
watery solution of carbolic acid, is, by reason of the rapid evaporation 
of the acid (95 per cent. at the temperature of the body in the course 
of 24 hours), very unreliable ; indeed, when such contingencies arise, 
carbolized olive oil (1-20) makes a much more serviceable dressing, 
and should be employed. Another reason for discouragement in the 
use of the gauze comes from the frequent inability, for anatomical 
reasons, to secure this dressing properly 7” seu. Such difficulty exists, 
for example, about the male genitals, where it is necessary to leave an 
opening in the dressing for the penis to emerge; also about the groin ; 
also on the upper part of the chest walls, or in the axilla, as after 
mammary ablations, etc. Although any gaping of the dressing is re- 
medied to a certain extent by the use ofrubber bandages lightly applied, 
by fastening the edges of the dressing with collodion, or by stuffing in 
salicylized cotton, yet those having experience in the Lister method 
will admit that more care and anxiety are demanded in connection with 
such cases than in injuries elsewhere located. ‘The third objection is 
the expense of the carbolic gauze. 

Now these objections are well met by the use of the carbolized jute. 
Jute, as is well known, is the inner bark of a Bengal plant, the corchoris 
capsularis, and is an extremely absorbent substance. It has been sali- 
cylized and used with a certain success by Thiersch; it has also been 
used oy Bardeleben in the form of large masses or ‘‘ cakes,” dipped in 
an aqueous solution of carbolic acid. But it is only recently that a way 
of impregnating it, or the like substance, tow, with carbolic acid, has 
been found, and for this improvement we are indebted to Munnich, a 
German surgeon, who, in the Deutsche Militairarztliche Zeitschrift, 
No. 10, 1877, published an article, not only setting forth how this could 
be done, but also sundry advantages accruing from the use of prepared 
jute in military surgery. 

The trouble that has hitherto been experienced is to properly pro- 
portion the amount of resin necessary to cause the slow evolvement of 
the carbolic acid, and yet to prevent the jute fibres being gummed to- 
gether into a sticky mass. Prepared, however, by the following for- 
mula, Munnich accomplished the successful solution of the me. 

He takes for rib (500 grammes) of jute : 
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50 grammes (30) of carbolic acid. 
200 (31) * resin. 

250 ie ( 3 Ixij) “* glycerine. 
550 e (3 eXxXviij) “ aleohol. 


These are mixed together in the following manner: ‘The finely pul- 
verized resin is first dissolved in the larger part of the alcohol with the 
aid of heat gently applied: after cooling this the carbolic acid, which 
has been dissolved in the remaining portion of the alcohol, is added, 
and, after some minutes, the glycerine. The solution is then poured 
on the jute and worked up with it, so as to thoroughly moisten all its 
fibres, and when the mass begins to adhere together, from evaporation 
of the alcohol, itis carded or pulled apart, and spread out to dry. The 

carding, which is to prevent the adhesion of the fibres, becomes very 
easy if 50 grammes of stearine are dissolved with the resin and added 
to the mixture. But in this case the jute dries somewhat more slowly. 
Munnich further states that, without the addition of the stearine, the 
jute will dry in four hours, and will be ready for use in from twelve to 
eighteen hours thereafter, and that it will keep best when strongly 
compressed, wrapped in parchment paper, and placed in a closed box. 
A good preparation should be entirely homogeneous, have a strong 
carbolic odor, and the fibres should not be moist, nor adhere on firm 
pressure. 

Jute prepared in this way, without the stearine, I have used in the 
Roosevelt and New York Hospitals for nearly a year, and, up to the 
present time, it has been tried in 67 cases of various injuries and opera- 
tions. 

Jute is used now in the above-named hospitals in the place of the car- 
bolized gauze; instead, however, of omitting the protective, as Mun- 
nich does, this is laid as usual over the line of incision, and over it 
the jute is applied in a layer one or two inches thick, but extending to 
the same distance from the wound as in the gauze dressing. ‘The 
rubber cloth or mackintosh, used by Lister to cause the secretions to 
flow towards the edge of the dressing, as well as to hinder evaporation, 
is placed over the jute and secured by a bandage. Sometimes the jute 
is placed between two layers of gauze, and underneath the outer one 
the mackintosh is inserted. Th’s dressing fits with snugness, is very 
absorbent, differing in this respect from oakum or tow, which collects, 
as is well known, the discharge of the surface, and not only is readily 
made, but is very cheap. ‘This latter item is particularly of importance 
in connection with the employment of antiseptic dressings in hospitals. 
In reality, the cost of the Lister dressing is of serious moment, and is 
now occupying the attention of the governing boards of a number of 
the institutions in which its use is rapidly and satisfactorily increasing. 

But through the kindness and skill of Mr. Rosenwasser, apothecary 
to the New York Hospital, I have been able to make a preparation of 
carbolized jute of the strength of 7/2 per cent. of acid, after drying, 
that costs but fifteen cents per pound. This is accomplished mainly 
by the use of benzine instead of alcohol in its preparation. 

The formula is as follows: For 1!b (or 7000 grains, avoirdupois) of 


jute, take : 
Crystalized carbolic acid........... eeeeees.. 700 grains, 
PPRTAITIIE S's 605% 0 oie eo os aieleeieis ouie eae wlan bse see tee A 
RESIN. . 1. ss cece cece reeeeee bie. slolaicce law albie states 2800 se 
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Or, in other words, for a pound of jute—1o per cent. of carbolic 
acid is required, 40 per cent. of resin, and ro per cent of paraffin, with 
enough benzine to thoroughly moisten. The larger the quantity of 
jute impregnated at one time, the smaller in proportion is. the requisite 
quantity of benzine.—Amer. Journal of Med. Science. 





ON THE EMPLOYMENT OF OXALATE OF CERIUM 
IN PREGNANT SICKNESS. 


BY DR. FRANCIS EDWARD IMAGE, M.A. 


Sir James Simpson introduced the oxalate of cerium, and prescribed 
it in ten-grain doses. The officinal dose is from one to two grains, 
which is as a rule so useless that the preparation has been stigmatized 
as the ‘‘oxalate of mud.” As a general practitioner of seven years 
standing, very many cases of pregnant sickness have naturally come 
under my care, and up to the present time I have not met with a case 
in which the nausea has not been very considerably relieved, and in 
most cases completely checked by ten-grain doses of the oxalate of 
cerium. I have, atthe time of writing this, a lady under my care, who, 
from the fourth week of her pregnancy till now, the eighth month, has 
suffered at intervals from this distressing symptom, but whose sickness. 
has been invariably checked by from two to three days’ administration 
of the oxalate in the dose I have mentioned. In severe cases I give it 
every four hours for the first day, beginning the first dose half an hour 
before the patient rises, and then, asimprovement takes place, diminish- 
ing it to three times a day, but always giving the-first dose of the day 
before the patient moves from the horizontal position—a point to- 

ich I attach much importance. ‘The formula I employ is ; 


SSEPAL ORIEN So sis ocnsc cm oven ce cen bees ees ceees .. X grs. 
Pulv. trag. co 

Tinct. aurantii 

Aquam ad 


In Dr. Frowert’s case, he prescribed 11%4-grain doses, which were 
not followed by the slightest remission of symptoms. I hold that this 
want of good result was from the insufficiency of the dose. 

The oxalate of cerium I have also found most efficacious in restrain- 
ing the nausea resulting from uterine irritation. I generally combine 
it with bromide of potash in these cases, but have found it succeed in 
combination where the previous employment of the latter drug by itself 
has been without appreciable effect. — Practitiones. 





CUPPING IN ANTHRAX. 


Dr. H. Hunt, in Chicago Medical Examiner, says: 

In the early period of my practice, some 40 years ago, I used the 
cups in the treatment of local diseases more often than now. 

During this period I had to treat a bad case of carbuncle, situated on 
the back of the neck of an old man. While dressing it one day, ‘it 
struck me forcibly that cupping would be just the treatment for this-case.. 
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Calling for a large goblet and some cotton, I applied it as a cup, af- 
ter expanding the air by burning cotton in it. The effects were truly 
wonderful—drawing out from the interior of the tumor a large amount 
of pus and corruption, which gave immediate relief. The night fol- 
lowing, the old gentleman rested for the first time. 

Since this experiment, the first one of which I ever heard or knew, 
I have relied mainly on the cups for the local treatment of carbuncle. 

It fulfills the most important indications in the local treatment of this 
often troublesome and sometimes dangerous disease. It relieves ten- 
sion and pain, and limits gangrene of the cellular tissue. It materially 
shortens the time of cure. With appropriate general treatment, the 
disease is thus shorn of half its pain, duration and danger. 

The cups may be applied once or twice a day or even oftener. If 
resorted to in the early stage, the scalpel or lancet should be used to 
induce a free flow of blood. Mere dry cupping at this time would in- 
crease the flow of blood to the tumor without relief. I would caution 
against too severe cupping until pus is formed; I more often use a large, 
blunt-rimmed tumbler or goblet than any other kind of cup. The size 
of the opening of the cup should be, if possible, sufficiently large to 
cover the base of the tumor. An air-pump attached to the cup, if at 
hand, would be much more manageable and convenient, but the tum- 
bler and cotton may be used with almost equally good effect, if adroitly 
done, besides having this advantage, of being always available. 





THE MEDICAL PROPERTIES AND USES OF THE 
WAITERS OF THE BUFFALO LITHIA SPRINGS 
OF MECKLENBURG COUNTY, VIRGINIA. 


BY GOODBRIDGE A. WILSON, M.D. 
(Sommerset, Granville Co., N.C.] 


The remedial power of these waters is now established beyond the 
reach of reasonable cavil. The traditional and abiding reputation 
given them by the jury of the vicinage, is fully vindicated by the more 
methodical trials of educated and scientific inquirers. Many medical 
experts have borne testimony, furnishing a body of experimental proofs 
which it would be folly to gainsay ; proofs drawn from careful observa- 
tions made in the sick chambers of homes, scattered to the breadth of 
the land, and without the well-recognized adjuvants of travel, change of 
air and scene, and diet, and social life, and freedom from all business’ 
cares. 

These testimonies concede and attest curative powers over a wide 
range of pathological states, the very extent of this range giving to the 
candid objector his most rational excuse for the rejection of facts, as 
well established as any can be by human testimony. 

On this ground, skepticism has been indulged of the remedial virtues 
of all mineral waters, and probably will continue as long as men will 
insist on estimating, gauging and subordinating the chemical combina- 
tions of nature’s great laboratory to the artificial products of the coar- 
ser chemistry of their shops. 

However inclined to such abstract reasoning, a truer philosophy will 

14 
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guide to a safer decision (on this, as on some other subjects) when it 
heeds the voices constantly proclaiming : ‘‘Whereas, I was blind, now 
I see.” 

An attempt to classify the properties of these waters, and enumerate 
the pathological states to which they have shown adaptability, is the 
design of this paper—and these necessarily involve some consideration 
of the modus operandi. It is designed for the professional reader, and 
within its limits can be but little else than suggestive. 

And rst the physiological action of these waters. 

Any healthy person, capable of observing the functions of his body 
on their use, will note a marked exhilaration of spirits and exaltation of 
nerve force—as prompt as from use of a generous glass of wine—and 
most notably observed by those unaccustomed to the use of stimulants. 
There is also manifest increase in the force and frequency of the heart’s 
action. In some, this exaltation of nerve force almost attains to a pa- 
thological state, being attended by cerebral pains and other nervous dis- 
quiets—but these latter seem to be promptly removed by the superven- 
tion of the second train of effects from these waters, viz: a notable in- 
crease in the secretions and excretions of all the glands of the body, and 
especially the great common emunctories—the skin and kidneys. As 
it is a peculiarity of these actions excited by these waters, that they all 
go on simultaneously—the activity of one, not entailing torpidity of the 
other, as is the case with the ordinary agents of our pharmacopcea, and 
notably, with the organs which seem vicariously to perform the functions 
of each other. 

The third and last of the physiological actions of these waters con- 
sists in the increased demand and capacity for energetic alimentation, 
and whether this is due to specific tonic properties, or the antecedent 
actions already mentioned, need not now be considered. That these 
actions may be readily pressed tothe development of pathological states 
may be readily inferred, from the common annoyance, and sometimes 
distress, from functional activity experienced by healthy, pleasure-seek- 
ing visitors. 

I have now enumerated only the prompt, sensible effects of the Buf- 
falo Lithia Waters, viz : exaltation of nerve force, and stimulated cir- 
culation, with diaphoresis, diuresis and purgation, and all these actions 
going on simultaneously. The professional reader will see at once 
that these are the means through which medical men, in all ages, have 
combated and overcome a wide circulation of diseases. 

The ingestion and assimilation of external matters to its own struc- 
tures, with the elimination of what has been rendered effete and hurt- 
ful, may be said to be the first conditions of animal life, and these vital 
functions are immediately reached by the actions above indicated. 

The external cutaneous surface, with its internal prolongations to the 
cavities of all the hollow viscera with its vast glandular apparatus— 
these are the seats of these sensible actions. Let it be remembered 
that these same surfaces are the avenues through which morbific causes, 
whether from alterations of temperature or direct poisons, gain access 
to the animal economy ; also that the resulting structural and functional 
changes in these surfaces constitute the essence of the disease we seek 
to combat. 

It would be beyond the limits designed for this paper to elaborate 
these ideas. But enough has been said to be suggestive of practical 
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indications, and to explain on the basis of an accepted medical philo- 
-sophy—the efficiency of these waters in chronic engorgements and inflam- 
mations and atonies—in the removal of morbid accumulations and deposits— 
.and the restoration to their normal physiological type, vitiated and suppressed 
Secretions and excretions. 

I have now only treated of the palpable, sensible effects of these 
waters. But every physician is daily in the habit of instituting what is 
called alterative medication, by the gradual introduction of minute doses 

of medicinal agents into the system, and thus producing the most benign 

results. The testimonials in favor of the alterative actions of the Buf- 
falo Lithia Waters are so full, that skepticism would argue greater 
mental weakness than credence. A large number of the astute medical 
observers from the frozen North to the Gulf—such as Wood, of Phila- 
-delphia, and Howard and Byrd, of Baltimore, and Beale and Hudson, 
of Virginia, and Jerman and Jones, of Carolina, and others of like 
-attainments and capacity, furnish a body of experimental proofs on this 
point, which, even if not sustained by the positive results of the analy- 
tic chemist, would make it so much the worse for the chemistry. 

But chemical analysis proves these waters to be rich in medicinal 
compounds. Their diuretic action secures efficient sewerage, thus re- 
lieving it of noxious products, and quieting irritations of the urinary 
_passages, but also, their alkaline compounds counteract the acid dia- 
thesis so constantly present in rheumatism and gout, and by their che- 
mical reactions secure, in soluble form, what would otherwise be 
retained in the shape of insoluble and hurtful deposits. 

I call attention to the exceptionally large quantity of the carbonate of 
potash, and desire to record the declaration that during forty years of 
-active professional life in a miasmatic region, I have derived more 
benefit in hepatic derangements, and malarial cachexies generally, 
from the gradual saturation of the system with this old fashioned ‘salts 
-of tartar,” than from any Other treatment, regarding its alterative action 
as both safer and surer thanthat of the mercurial preparations. 

The tonic and stimulating action of these waters is as well attested as 
-any other of its effects. Drs. McGuire, Huston, Jones and others, 
describe this action as that of a ‘‘ decided nerve tonic.” This action is 
too prompt to be accounted for by improved nutrition, or the presence 
ofa chalybeate. But the analysis reveals the fact that phosphorus is 
-amongst its constituent elements, the great generator or nerve power, 
and especial pabulum of nerve tissue. True, it is put down in the 
quantitative analysis, as only ‘‘ traces,” but it should be remembered 
that this substance is so volatile as to be constantly changing form at 
ordinary temperatures, and as a medical agent it is used only in very 
minute doses, say from one-fortieth to one-twentieth of a grain—and, 
-in these doses, it is ‘‘ a powerful general stimulant with special tendency 
to the kidneys and genital organs,” producing decidedly aphrodisiacal 
effects—and such are the well recognized effects of these waters. With 
the possession of these ‘‘nerve tonic properties,” we readily account 
for their value in the great class of nervous diseases. 

And so in chronic intermittent and remittent fevers, the disorders and 
cachexies which follow in their train, having been relieved in the 
manner already explained—the nervous system (the first to receive the 
impingement of the malarial poison) is fortified against its assaults by 
‘this ‘‘ nerve tonic,” whilst the work ofa renovated nutrition is in steady 
progress. 
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It has never been intelligently claimed for these waters that they pos-- 
sessed any anti-periodic virtues in the sense in which Peruvian-bark ‘is 
anti-periodic. 

In the large class of what are called ‘female diseases,” perhaps it 
is desirable to be somewhat explicit. 

Of course these are limited to the ovaries, the uterus and their ap- 
pendages; and, of course, no claim is set up for remedial powers in 
these waters over their malignant diseases and their structural changes. 

But the functions of these organs are often interrupted by sympathy 
with other organs, or by faulty and deteriorated vitality in the general 
system, or alternations of temperature which declare their pathological ' 
state in the shape of amenorrhea, dysmenorrhea, chlorosis, or in passive 
and vitiated secretion. ‘That these disorders should be often removed 
by an agent possessing the properties of these waters may be readily 
understood, especially when it is recollected that amongst these proper- 
ties is that peculiar ‘‘nerve tonic” whose influence extends to the 
ovaries. 

The prophylactic powers of the Buffalo Lithia Waters are very valuable 
in some conditions—as in procrastinating puberty, especially in those 
predisposed to constitutional diseases, in warding off the direful sequele: 
of the exanthematous fevers, by keeping up healthy action on the new 
and callow secreting surfaces, and in some of the most distressing and 
dangerous diseases of pregnancy, by elimination of their exciting causes. 
from the system. 

There is one pathological condition in which I am sure these waters: 
are contra-indicated. I mean in tubercular phthisis, after softening has. 
taken place and hecticsupervened. In many of these cases I have seen 
the circulation hurried, the cough more distressing, and colliquative 
sweats and diarrhcea increased to the speedy exhaustion of the patient. 

In conclusion, the writer would say that he has long regarded these 
waters as a valuable agent of our materia medica, and not a panacea of 
indiscriminate application or universal efficacy. The described physio- 
logical actions are what takes place in a healthy person. Many invalids. 
resort to these springs too much diseased to be benefited, until by intel-- 
ligent care they are prepared to realize these effects. 





Strychnia as a Tonic.—It would appear that strychnia or nux. 
vomica is one of the most valuable tonics which we possess. When. 
combined with nitro-hydrochloric acid it is perhaps one of the most. 
efficient remedies that we can give for the debility which is so often. 
noticed in warm weather, and when the ordinary tonics, such as gentian,,. 
columba, cascarilla, or quinine, do not produce the desired results, the: 
addition of a little nux vomica or strychnia to them may give us the: 
wished-for effect—Dr. Bronton, in Ec. Medical Journal. 


Apomorphia as an Expectorant.—Drawing a conclusion from 
the fact that ordinary emetics, when administered in small doses, gene-- 
rally act as expectorants, the director of the Heidelberg Polyclinic made: 
experiments with small doses of apomorphia. It was found to greatly 
facilitate expectoration, and to quickly remove dry and sibilant rales. 
It was given in doses of one sixty-fourth to one-thirtieth grain in solu- 
tion, the hydrochlorate being preferred. 
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ABSTRACTS AND GLEANINGS. 





Prof. Jones’ Experiments with the Water and Air from 
“Yellow Fever Rooms.—lIn a late number of the New Orleans 
Medical Journal, Prof. Jones presents an interesting paper on yellow 
fever, from which we extract the following : 

When the water from the yellow fever rooms was subjected to mi- 
-croscopical examination, the following extraneous matters were ob- 
served: 

1st. Numerous minute particles, many of which had a vibratory 
motion. Under a magnifying power of 420 diameters, with Beck’s best 
1-15th of an inch (a superior glass of excellent defining power), these 

appeared as minute oval specks. Under 1-18th of an inch (1050 dii- 
meters) these particles were resolved into distinct oval cells with a cen- 
‘tral nucleus, resembling in all respects the spores of delicate fungi. 

2d. Bacteria and delicate thread-like filaments, similar to those 
observed in the urine and in the blood of yellow fever. 

3d. Revolving minute animalcule and spores, with active rotatory 
movements. 

4th. Minute particles which could not be resolved into distinct 
: structures by the highest powers. When magnified 1o50 diameters, 
these resembled mere specks of matter, many of which have an active 
vibratory motion. 

5th. Epithelial. cells. 

6th. Particles of dust evidently inorganic in their nature. 

7th. Oil globules. As the patients were well rubbed with olive oil 
- the oil globules may have in part been derived from this source. 

8th. Hairs and particles of cotton and sheep wool from the clothing 
_and bedding of the patients with numerous adherent spores. 

When the liquid from the yellow fever rooms was evaporated, a dis- 
tinct deposit was left in the watch glasses and upon glass slides, which, 
in addition to the various organic substances specified, contained nu- 
merous stellate and accicular and prismatic crystals and granular par- 
ticles. The crystals appear to be those of the chloride and carbonate 
of ammonia. Reaction of water slightly alkaline. 

The presence of organic matter was still farther shown by the usual 
chemical tests, as charring by heat, blackening by sulphuric acid, and 
decoloration of the solution of the permanganate of potassa. 

When glass slides were moistened with ice cold water and held so as 
to receive the breath of yellow fever patients in respiration, the micros- 

-copical examination yielded results similar to those recorded above. 

After the most minute examination of the individual specimens from. 
the different rooms in Mr. Harrison’s house, not only immediately after 
the experiments, but also during various periods, embracing nearly six 
months, I discovered no forms which could be referred to such micros- 
copical plants as the chlorococcum vulgare, protococcus viridis, pal- 
mella cruenta, coccochloris brebinonii and other confervoidez, or uni- 
cellular algze capable of producing chlorophyl. Certain granular cells 

observed in malarial fever (in the blood), resemble most nearly the 
“resting spore, of bulbochzete intermedia, and the granular cells of pal- 





182 SOUTHERN MEDICAL RECORD. 


mella cruenta ; but no such cells were observed in the yellow fever at-- 
mosphere in the brick house 363 Magazine street. In fact it would be- 
difficult to conceive how the alge of any description could thrive and. 
multiply in this well paved and dry situation. The forms were refer- 
able to those most nearly connected with putrefaction and fermentation, 

as the bacteria and torulz, penicillius and micrococci and cryptococ-- 
cee. Kutzing includes his genera cryptococcus, ulvina and sphzro- 
tilus amongst the family of algee, but they appeared to be the conidia 

(reproduction cells, stylospores and spermatia) of the mycelia of mildew 
fungi. The absence of any of the known forms of the algz in the air 
of yellow fever collected in this locality, which is as free from any- 
source of swamp malaria as the best drained and paved portions of the- 
city of New Orleans, is important in that this class of plants is thus ex- 

cluded from the consideration of the questions relating to the origin and. 
causation of yellow fever. 

The air from the sick rooms presented the same elements as were ob- 
served in the preceding experiments on Magazine street, with the addi- 
tion of several colored cells which evidently belonged to the plants, 
resembling the chlorococcum vulgare, protococcus viridis and palmella 
cruenta. The true characters of these elements were fully shown by~ 
examinations of the water, at various points extending over five months, 
during which time the cells increased considerably in size. The most’ 
numerous elements were as in the case of the water obtained from the 
sick room at 363 Magazine street, minute spores, minute threadlike: 
bodies, bacteria and minute granules which could not be resolved by 
the highest powers into any distinct animal or vegetable structure; epi- 
thelial cells, oil globules, several parasites from the skin, and fibres of” 
wool and cotton, and particles of dust were also observed under the mi- 
croscope. The ‘crystalline bodies also appeared when the liquid was. 
slowly coagulated. 

The water through which the air over the foul gutter was passed 
contained chiefly cells of the plants resembling the algz, as the testing” 
spores of bulbochete intermedia, chlorococcum vulgare, protococcus 
viridis and palmella cruenta. Bacteria and minute spores and minute- 
particles were also abundant. 

When the waters obtained in the manner stated from this locality 
were injected subcutaneously into living animals, the results were sim1-- 

lar to those previously detailed. 


Morphia Hypodermically—Caution.—Ocasional fatal results: 
have been reported from the use of morphine subcutaneously. Such: 
cases may be due to idiosyncrasy, or more probably to the careless use 
of the drug. It should be borne in mind that the power of a remedy 
is increased threefold by the hypodermic method of medication. Upor 
this subject the following hints are from remarks of Dr. Gibbons in San 
Francisco Medical’Society, reported in Pacific Med. Journal. 

1. Avoid it in congestion and inflammatory conditions of the brain.. 

2. Avoid it in pulmonary congestion, and where dyspnea is not the~ 
result of spasm. 

3. Avoid it in acute inflammatory affections of the heart and peri-- 
cardium. 

4. Avoid it in high febrile excitement. 

5. Avoid puncturing a vein. The effect of introducing morphia~ 
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into a vein is instantaneous. It is possible that the evil results were 
due in some cases to the entrance of the narcotic into a small vein—so 
small and deep as to escape observation. 

6. Avoid a deep puncture, unless there is a special purpose to be 
accomplished by depositing the narcotic deep in the tissues. 

7. Introduce the liquid slowly, and not by sudden projection, as is 
sometimes done. Spend four or five seconds in driving the piston 
home. 

8. Require the patient to lie down and remain quiet after the opera- 
tion. There is some risk in moving about, independently of the nausea 
which follows. The syringe should be used in the patient’s chamber, 
and not in the doctor’s office. 

I may add, in regard to the appliance in cardiac cases, that accord- 
ing to my experience, there is no condition of human suffering to 
which it is more applicable than in the agonizing orthopnea of cardiac 
asthma. In fact, it is the remedy, par excellence, for the paroxysm of 
spasmodic asthma, from whatever cause. 

By observing the foregoing cautions, I think the risk of injury from 
the hypodermic use of morphia will be reduced to a minimum, whilst 
the physician will be armed with an instrumentality for the relief of 
pain, the value of which is beyond calculation. 

A singular phenomenon, which I am not able to explain satisfacto- 
rily, has come under my observation in some exceptional cases, namely 
the aggravation of pain immediately after the injection. The patient 
complains that the pain is suddenly augmented, say in twenty or thirty 
seconds after the injection ; but the aggravation is brief, passing away 
in less than a minute, and is succeeded by the proper action of the 
drug. 

Another effect is much more common—a distressing sensation which 
takes the place of the pain, and causes the patient to complain that he, 
or more frequently she, feels as if dying. ‘‘I feel as if I was dying,” 
is the expression. It is the stepping-stone, so to speak, between pain. 
and hypnotism. It lasts only a fraction of a minute, and vanishes with 
the accession of the hypnotic stage. I confess to a. feeling of anxiety 
whenever it occurs, and am careful to require the patient to keep quiet 
in the horizontal posture. 


Female Catheterism.—Dr. Millikin (Ob. Gazette) says: » 

Some months ago I was asked to see a woman who had gone through 
a long and violent labor under-the care of a midwife, and who had in 
her bladder fifty hours’.accumulation of urine. To my chagrin I found 
myself quite unable to recognize the meatus urinarius by the sense of 


.touch. I happened to havea long gum catheter and a small glass spe- 


culum in my satchel, and the ‘‘happy thought” occurred to me that I 
might avoid exposing her by catheterizing her through the speculum. 
I caused the speculum to fairly enter the vagina and then, gently 
withdrawing it, I was able to see, what no man can feel, that the 
meatus was thrown far to the left side, and could only be reached by 
passing the point of the catheter along a furrow, which was partly , 
formed and partly concealed by an overhanging fold of sloughing m 
cous membrane. Aided by the excellent illumination I was able/to 
disinfect the region quickly and to empty the bladder. 

I have recently made use of the same simple apparatus in cathgteri- 
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zing a puerperal patient who had an astonishing degree of tenderness 
and irritability about the ostium vagine, and I do not think the opera- 
tion was ever performed more quickly and comfortably. 

It seems to me that it would be well to resort to the speculum to sep- 
arate the labia and illuminate the region between them whenever there 
is difficulty in discovering the exact site of the meatus. Even when 
they succeed, prolonged efforts to insert the catheter by plowing over 
the whole vestibule are sure to cause pain and loss of confidence on the 
part of the patient; while in case of failure, there is nothing more mor- 
tifying to patient and physician than the common mode of ocular in- 
vestigation. 


The Application of Cold and the Elevation of an Ex- 
tremity as Hzemostatics.—It appears from recent researches, 
that as prophylactic against hemorrhage, Esmarch’s bandage does not 
answer all the requirements demanded of it by over-exacting critics, 
who have found it necessary to unearth and resuscitate antiquated 
practices, to serve as happy illustrations of the practical application of 
results experimentally obtained. In this regard the recent (?) resear- 
ches of Dr. Wolff (Centralbl. fur Chir. No. 35) strikingly resemble 
those demonstrated by Prof Lister to the French Academy. Careful 
thermometric measurements have shown that the simple elevation ofan 
extremity will be followed by a reduction of its temperature amounting 
to six or seven degrees. Ifin addition a moderate degree of cold be 
applied to the surface, ‘‘a contraction of the capillaries will ensue 
which may continue during several hours, the member all the while 
remaining pale and cold.” 

In attempting to utilize these results, which failed to impress us as 
original or even novel, Dr. Wolff employed in a number of operations 
on extremities the prolonged application of cold to the elevated limb 
and succeeded admirably. The procedure consists in freezing the part 
during from fifteen to thirty minutes before the operation by irrigation 
with cold water. During the operation the extremity should be held in 
a vertical position. By this means the loss of blood is surprisingly 
diminished, little operations being absolutely bloodless, and greater 
ones minus the danger of secondary hemorrhage, so frequent after 
constriction by Esmarch’s bandage. The method under consideration 
has been applied in ten operations, and generally with success. Ina 
patient aged ten years, Bardeleben performed Sime’s amputation with 
but an insignificant hemorrhage. It is necessary to add, however, that 
the process of refrigeration was commenced several hours before the 
operation, and that during the latter the femoral artery was compressed. 
—Lancet and Clinic. 


Treatment of Diphtheria.—Dr. D. D. Howell writes to the 
Lancet : 

The late Mr. John Scott used to treat severe cases of cynanche with 
a ‘*scavenger ” viz. calomel, jalap, and scammony, after which they 
_ usually got well. Looking at a diphtheritic throat one day, I said to 

myself, Why should I not give this patient a scavenger? I did so, and 
remarked that the subsequent course of the disease was certainly cut 
short. I have since adopted the plan, and invariably found that the 
same good results have followed; the tender.cy to fresh deposits has 
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‘much diminished, and in many cases is wholly prevented. I can call 
to mind more than one case in which the attempt at a fresh deposit was 
‘clear, but very feeble. 

Unhappily I have seen a good deal of diphtheria at different times 
since its appearance in this country, about twenty-two years ago, and 
have treated it, on the whole, not unsuccessfully, but it was only a 
about a year ago that the above circumstances almost accidentally 
forced the conviction on my mind that e/mination of the poison ought to 
be the first object in treatment. 

How this elimination takes place through the bowels I know not, but 
‘diphtheria is a disease of blood-poisoning, and there is no reason why 
the poison should not be eliminated through the bowels, any less, or 
more than in enteric fever—in throat fever than in bowel fever. I 
‘cannot refuse the evidence of my experience, that since I have adopted 
the practice of purging at the outset the course of the disease has been 
invariably more favorable, nor the testimony of those who declare that 
the dejections thus produced are abominably offensive. At any rate, 
the practical effect of the ‘‘scavenger” recommends itself to my mind 
in a much higher degree than the scientific inaction of temporizing and 
waiting till the disease has run its course, however masterly such inac- 
tion may appear; or than the inferior, but by no means futile plan, of 
trying to neutralize the effects of the poison. Invaluable as the scien- 
tific knowledge is, it ought not to stop short, nor rest content, without 
improvement in practice. 

Elimination, then, first through the bowels, then through the kid- 
neys. Chlorate of potash drinks should be given frequently, inces- 
santly. Where the nose is affected, the same solution or that of per- 
manganate of potash should be drawn up frequently through the nostrils, 
‘so as thoroughly to cleanse them. When the patient cannot swallow, 
nutrient enema should be given four times a day ; not too frequently if 
they are to be retained. For this, nothing is better than Dr. Munk’s 
mixture, a tumblerful of milk gruel, a new-laid egg, a tablespoonful of 
brandy. ' 


The Chlorine Mixture in Scarlet Fever and Diphtheria. 
—In the lectures of Dr. Thomas Watson he recommends a solution of 
chlorate of potassa in water (a drachm to the pint), as a drink for pa- 
tients in scarlet fever and in typhoid forms of continued fever. He 
says: ‘* Chlorine has been strongly impressed upon my notice in several 
forms of scarlet fever.” 

In the fourth volume of the Medical Gazette Messrs. Taynton and 
Williams, of Bromley, write in high praise. of this remedy. 

The formula is: ‘Two drachms of chlorate of potassa are to be dis- 
‘solved in two ounces of hydrochloric acid, previously diluted with two 
ounces of distilled water. The solution must be put immediately into 
a stoppered bottle, and kept in a dark place. Two drachms of this 
‘solution, mixed with a pint of distilled water, constitute the chlorine 
mixture, of which a tablespoonful or two, according to the age of the 
patient, may be given for a dose, and frequently repeated. 

In my own practice I have used this mixture for many years in cases 
of scarlet fever, and with considerable benefit to my patients, but I ne- 
glected it for a long time and used other remedies. Recently, however, 
my attention has again been called to its use in diphtheria. I have had 


‘ 
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considerable experience in this fearful form of disease. In one locality 
in one ofthe rural districts ofour city, in a compass of about one square 
mile, I had nine severe cases of diphtheria, and other physicians had 
cases in the same locality. In my cases I used the chlorine mixture 
freely and with great benefit to my patients. Out of the nine, two 
died, of the most malignant type of the disease. One, a boy of nine 
years of age, was the worst case I ever saw. It was in the month of 
September, and the mosquitoes were very bad in the neighborhood. 
Wherever one of them bit the child the skin turned purple. 

I have had considerable difficulty in procuring the chlorine mixture 
from the druggists, as I found none who kept the article already pre- 
pared, and when I would write for chlorate of potassa and muriatic acid 
I always procured a mixture as clear as water. My formula is : 


RK Potassa chloratis............se0006 cnesbsnkebekens 3) 
Acidi muriatici. 


Dose according to age of patient. 

This, when mixed, would invariably produce the clear white mixture 
spoken of above. The proper way is to put the chlorate of potassa into 
the bottle intended for the mixture, drop the acid upon it, and at once 
the chlorine will be liberated. Then add the sugar and water. The 
mixture, when prepared in this way, will have a deep straw color, and 
will smell strongly of chlorine.—Dr. Patterson, in Med. and Surg. Rep. 


Gelseminum for Hectic.—The preparations of gelseminum 
have been steadily growing in favor for several years, and from an ex- 
tended experience with them, partly upon theoretical and partly upon 
inferential grounds, I was led to try them in cases of hectic, which had 
resisted other well-known remedies until its pre-eminence has become 
so conclusive as to suggest its recommendation to the profession. Four 
years ago, in experimenting with it, and testing its action on the heart 
and pulse with the sphygmograph, I observed that the number of 
respirations was reduced before its toxic influence was manifested. 
Several deaths from overdoses, recorded in the journals, showed an ac- 
tion upon the respiratory centres similar to that of curare or woorara. 
Practical experience, moreover, with it, in small doses, has long shown 
its influence upon circulation and its sedative effect in certain neu- 
ralgias. 

Finally, a writer in the Lancet for September of the current year 
collates the accounts of death from the drug in poisonous doses, and 
in the summing up shows that sedation and finally paralysis of the 
respiratory centres has been constantly present. 

Now from these facts the inference has appeared a correet one that 
it should act favorably in the treatment of a respiratory affection char- 
acterized by irritation, and having its seat and origin in the pulmonary 
tissues. In a very large number of cases it has not failed, and without. 
giving them in detail it will probably suffice to say that I ‘have in pre- 
scribing it, even after the failure of favorite and well-known remedies, 
acquired confidence in it, and have found that in doses of two drops 
of fluid extract, or 10 to 12 of the tincture every two hours, it will, in 
most instances, ‘within forty-eight hours arrest the chill, moderate the 
cough and allay the fever. The period of administration, however, is 
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not always soshort. It may be used continuously if necessary to main- 
tain sedation, and without interference with other medicines or effect 
upon digestion or the excretions. It should be added that exceptions: 
are likely to occur in cases with mesenteric complication and _ colliqua- 
tive diarrhoea, and while not contra-indicated, it may sometimes disap- 
point expectations.—Wew York Medical Record. 


Potato Eating and Diphtheria.—Dr. M. C. Keith, of Lincoln, 
Neb., writes to the Chicago Inter-Ocean, charging much of the diph- 
theria prevalent to eating white (Irish) potatoes. He says: 

Some seventeen years ago the attention of my father, Dr. Alvan 
Keith, late of Augusta, Me., was called to the fact that children who 
were not fond of the tuber known as the Irish potatoes were not subject 
to attacks of that much-dreaded malady, diphtheria. Following out 
this hint, he advised families of his friends to avoid the use of this vege- 
table among the children, and until his decease he was accustomed to 
make the assertion that rotten potatoes produced the throat disease 
known as diphtheria. 

In my practice in this city and county the offer has been to treat any 
one free of compensation if they would avoid the use of Irish potatoes. 
As a sequence not one of the patients who was not a potato eater has 
been threatened with the disease. In many of the inland towns of this 
State the writer has patients, and in some of the infected districts the 
families of those who have learned of this simple preventive have es- 
caped any attack of throat disease, although the potato eaters on either 
side of them have unfortunately had cases of diphtheria which resulted 
fatally. 

The writer rests his assertions upon a record of twelve years of his 
father’s practice prior to 1861, and seventeen years of his own, cover- 
ing a period of twenty-nine years, and includiug a personal knowledge 
of 1100 cases of diphtheria. The tuber known as the Irish potato is. 
specified, since it is believed that sweet potatoes do not have the effect 
of producing any disturbance in the human animal economy. If these 
assertions are proven, the result must relieve the world from a disease 
much to be dreaded, and a malady which has caused many heartaches 
upon two continents.—Med. Reporter. 


Prolapse of the Rectum in Infants.—In a recent number of 
the Wiener Medizinische Zeitung Dr. Basevi suggests an improved 
method of treating this troublesome affection, which he finds most suc- 
cessful. 

He cauterizes the mucous membrane of the intestine lightly with ni- 
trate of silver, and replaces the gut. Subsequently enema of tannin, 
alum and ice-water are ordered, together with very strict diet, with a 
view to prevent enteritis. Should these measures fail and the intestine 
continue to come down, he uses his bandage as follows: the child is 
held by two nurses, with its buttocks up, over the bed, one securing 
the upper portion of the body, the other the slightly abducted knees 
somewhat up in the air. This position is most favorable for the reduc- 
tion of the prolapsed rectum, because the child cannot bear down. Af- 
ter reposition, the surgeon stands on the right side of the bed with the 
thumb of the left hand pressing the child’s left buttock to the right, 
while the fingers bring the right buttock toward and against it. With 
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the right hand several strips of plaster of some two finger-breadths are 
-drawn from below upward and outward, overlapping one another, 
across the buttocks, from one trochanter to the other. The strips 
‘should approach the perineum as closely as possible. As a support to 
the plaster, a spica bandage of two or three finger-breadths is run over 
the lower part of the body. A gutta-percha or waxed paper covering 
can be used to keep the buttocks clean during defecation, and this 
bandage can be retained in position for a couple of weeks. If diarrhea 
be present, astringent enemata may be employed; if constipation, laxa- 
tive enemata; and these should be given by the physician himself, for 
fear of disturbing the bandage, which can be changed without difficulty 
when necessary.— Press and Cir. 


Clinical Value of the Thermometer in Abdominal Affec- 
tions.—By Prof. Peter.—The physician may be called to a case of 
disease of the stomach ; he finds no material proof of the existence of 
cancer, but he may feel intuitively that there is one. In such a case 
the application of the thermometer is of real importance. Being called 
in consultation by my distinguished confrere, M. Leudet (de Rouen) to 
the case of a man 52 years of age, percussion of the epigastrium, prac- 
ticed ex dedans, showed certain points of dullness. Under these cir- 
cumstances, I had recourse to the thermometer to clear up the obscuri- 
ty of the diagnosis. In the epigastric depression the thermometer regis- 
tered 37.5° (99.4° Fahr.) ; but it is known that the normal [temperature 
of the epigastrium in the healthy individual is about 35.5° (about 96° 
Fahr.). In painless atonic dyspepsias, the temperature remains un- 
changed. The result of my researches goes to show that the tempera- 
ture in the vicinity of a cancerous lesion is elevated from 1° to 1.5° 
(centigrade) above the normal. ‘This is not due to phlegmasia but to 
irritation. The fact is, in my opinion, significant. In simple gastral- 
gia, there may be elevation of temperature, but itis ephemeral, and only 
lasts as long asthe pain continues. This is a fact which appears to me 
to be worthy of remark, and which is interesting because it enables us 
to comprehend how, even in cancer, a cauterization of the epigastrium, 
resorted to opportunely, may dissipate, the hyperemia; to say nothing 
of the important diagnostic deductions derivable from this means.—Za 
France Medicale. 


Alkalies in Dyspepsia.—Alkaline bicarbonates, being acid salts, 
if taken into the stomach before meals, when the mucous membrane is 
either neutral or alkaline, will be absorbed undecomposed into the blood 
and cause that increased acidity of the urine which has been observed. 

But when taken during digestion, the acid contents of the stomach 
decompose them; carbolic acid is liberated, escaping by the mouth, 

‘¢ whilst the alkaline bases pass into the system and cause the urine to 
assume an alkaline reaction.” 

The therapeutic importance of Dr. Ralfe’s observations are obvious ; 
.and I will give his conclusions in his own words. 

1. In cases of acid dyspepsia arising from the excessive formation 
-of acid within the system, as in lithamia, the alkaline bicarbonates 
-should not be administered before food, but after. 

2. The administration of alkaline bicarbonates before meals is indi- 
cated in those cases where the free acid is formed in the stomach itself, 
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the result of fermentative changes of undigested food or morbid mucus, 
when it is necessary to diminish the too high degree of acidity thus. 
caused, in order to permit digestion to be properly performed.—J/Z. 
Med. Journal. 


Treatment of Burns.—Having submitted sundry cases of burns: 
and scalds to the treatment by bicarbonate of soda, the following con- 
clusions arrived at by the writer may be trusted as being reliable : 

Points in its favor— 

1. It isan exceedingly clean application. 

2. The soothing effect is instantaneous. 

3. For slight burns it is admirable. 

Points against its general adoption— 

1. The ‘‘soda” solution requires to be ice-cold, appearing to part 
with its soothing quality the instant its temperature is raised, as by im- 
mersion in it, so that the relief afforded is but momentary. 

2. The quantity of bicarbonate required may be enormous, accord- 
ing to the extent of injury inflicted, nothing short of a saturated solution 
being of the slightest good. 

3. Should the burn necessitate an unsparing resort to cold water, 
it may cause the blood to congest on the internal organs. 

4. The prescriber must be well assured that he selects the bicarbon-- 
ate, the ordinary carbonate Scotch soda, washing soda, or soda of the 
shops being far too irritant and caustic to be applied to a raw, highly” 
sensitive surface. —Mr. Herbert Kiernander, in London Lancet. 


Intussusception in Infants.—There is no absolute pathogno- 
monic symptom of the disease, and it is difficult, particularly in the 
early period of the attack, to make the diagnosis. Intussusception may 
be confounded with acute indigestion, gastritis from poisoning, acute- 
dyssentery, colic, cholera infantum and with other forms of internal 
strangulation of the intestine. The sudden development of abdominal 
pain in an infant above the age of three months, with persistent vomit- 
ing, soon followed by bloody stools and tenesmus, points very strongly 
to intussusception. Ifthe presence of an abdominal tumor of recent 
occurrence can be ascertained, there can scarcely exist a doubt as to 
the special character of the disease. If, with the above described 
symptoms, a tumor can be felt in the rectum, a positive diagnosis can 
at once be made. 


Hints for Headaches.—Dr. Day said, in a late lecture : 

Whatever be the plan of treatment decided upon, es? is the fisrt 
principle to inculcate in every severe headache. Rest, which the busy 
man and the anxious mother cannot obtain so long as they can manage 
to keep about, is one of the first remedies for every headache, and we 
should never cease to enforce it. The brain, when excited, as much 
needs quiet and repose as a fractured limb or an inflamed eye, and it is 
obvious that the chances of shortening the seizure and arresting the 
pain will depend on our power to have this carried out effectually. It 
is a practical lesson to be kept steadily in view, in that there may lurk 
behind a simple headache some lesion of unknown magnitude which 
may remain stationary if quietude can be maintained.—London Medical 
News. 
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The‘ External Use of Digitalis in Suppression of Urine. 
—Dr. P.’C. Russell says in the British Medical Journal : 

A married woman, aged 35, was attacked by acute albuminuria. The 
disease resisted the usual remedies. She became extremely cedema- 
tous, with congestion or cedema of both lungs. Respiration was rapid ; 
the pulse weak and rapid. She became semi-comatose, and there was 
suppression of the urine for thirty-six hours. The case appeared hope- 
less; but having read in the British Medical Journal a case in which the 
external use of digitalis was effectual in restoring the secretion of urine, 
I determined to try it. I ordered half-an-ounce of the tincture on a 
large linseed-meal poultice, to be applied to the abdomen. Next day I 
was agreeably surprised to find her vastly improved, quite conscious 
and cheerful. ‘The cedema was very much diminished. Respiration 
was easy, and the pulse nearly natural. I was informed that in one 
hour after the application a copious flow of urine commenced and con- 
tinued all night, and, what was very remarkable, the urine, which the 
day before contained a large quantity of albumen, was now quite free 
fromit. Convalescence was rapid, and she is now quite well. 


Silicylic Acid Enemata in Dysentery.—Dr. Berthold employs 
an enema consisting of one gram of salicylic acid, three hundred grams 
of distilled water, and alcohol q. s. 

In dysentery with tenesmus and bloody stools he administers it every 
four hours. ‘The tenesmus diminishes, and the number of stools is 
rapidly reduced, the fecal matters gradually acquiring their normal ap- 
pearance, the temperature diminishing, and the appetite returning.— 
Union Medicale. 


A Sure and Rapid Cure for Hiccough.—Under this title Dr. 
Grellet, of Vichy, states that he has never failed in immediately reliev- 
ing hiccough, 7. e. not dependent upon any appreciable morbid condi- 
tion, by adminstering a lump of sugar imbibed with vinegar.— Revue 
Medicale. 


Salicylate of Soda in Rheumatism with High Fever.— 
Salicylate of soda need rarely be given in larger doses than from 3i to 
3iii daily in order to produce all its best effects, which will be marked 
in one or two or three days at most; and then the dose should be gra- 
dually diminished until some time after complete convalescence has 
set in.—Md. Med. Journal. 


Bromide of Potassium in Coughs.—Dr. Fothergill gives it to 
relieve various forms of cough. In that of phthisis he gives hydrobro- 
mic acid mixed with spirits of chloroform, in preference to any cough 
mixture ; having a wholesome disgust for the long list under that cate- 
gory. Heis very much opposed to the use of chloral in such cases, 
from the dangerous habit it incurs. —Md. Med. Journal. 


Guaco in Cancer.—There seems no reason @ priori why some in- 
ternal remedy may not be discovered which shall do for epithelial and 
other new growths what iodine does for syphilitic new formations. Dr. 
Schmidt suggests guaco, which he has used in the form of tincture and 
plaster. — Zimes. 
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SCIENTIFIC ITEMS. 


Is Science Benevolent ?—Faraday had an idea, it is said, that 
it would be well if the secret of the composition of water were not dis- 
covered, as the power so gained might not be wisely used; and though 
the story may be nonsense, any power that, requiring skill and self- 
restraint for its use, was yet placed in the hand of all men would pro- 
bably not be beneficial—would certainly not tend to that elevation in 
comfort which the popular mind permanently expects from science. 
Imagine the power of firing water discovered, made public from excel- 
lent motives, as in a patriotic war, and so becoming the property of a 
world in which one man in a thousand is probably a crypto-lunatic, 
anxious, above all things, for a supreme sensation. A discovery, quite 
possible, of the means of dissolving brick or stone within a definite area 
into pulp would materially interfere with the security of all property, as 
would for a time the realization of the Middle Age alchemists’ dream. 
All these discoveries would, of course, to do mischief, require the aid of 
human malignity, in a consciously malignant state, but others are quite 
conceivable over which will would have no control. Suppose, for 
example, Sir G. Airey were to discover that a change had occurred in 
space, which within, say a century or two, would affect our universe, 
and inevitably draw the world out of its orbit, thereby pulverizing it 
to atoms; the effect of that discovery, fatal as it would be to foresight, 
to patriotism, to that long series of good impulses which have for their 
unconscious motor the belief that the human race will last, could be 
nothing but evil. Half the motives to energy and to self-restraint would 
disappear at once, while the temptation to use up the world, its forests, 
coal mines and resources generally, would be enormously exaggerated. 
Humanity would realize its mortality, and make the bést—that is the 
worst—of its time. Not one of these suggestions, however, or many 
other much better ones which might be offered, will come in the least 
home to the minds of men taught by a few years’ experience that science 
is kind, that knowledge is beneficial, and that every victory over the 
forces of nature tends to the comfort of man.— Zhe Spectator. 


New Crater on the Moon.—tThe reported appearance ofa new 
crater on the moon was discussed at a meeting of the Royal Astrono- 
mical Society of London. Prof. Schmidt, of Athens, and other Euro- 
pean observers, have noticed conditions of the lunar surface tending to 
confirm the alleged discovery by Klein; but there are some persons who 
think the same crater isshown on a photograph of the moon which was 
taken about ten years since. It was the opinion of most of the mem- 
bers, however, that the spot in this picture differed essentially from that 
which has lately been seen, and which is regarded as evidence that the 
moon is still subject to volcanic convulsions. —£x. 


Electric Gas Lighting Apparatus.—Mr. Wilson E. Facer, of 
Cleveland, Ohio, has devised an improved electric gas lighting appar- 
atus which, by the simple opening and closing of an electric current, 
turns on and lights the gas or shuts it off. It is designed principally 
for lighting street lamps, but is capable of application to other purposes. 
— Scientific American. ; 
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Opium Smoking.—The Russian naturalist and explorer of New 
Guinea, Dr. Miclucho Maclay, has been trying an experiment upon. 
himself in smoking opium. He secured the services of a friend to ob-. 
serve the effects. _He smoked twenty-seven pipes in all—amounting to: 
one hundred and seven grains of the drug. Though he had been fast- 
ing eighteen hours, the third pipe appeased all desire for food. After 
the fifth pipe he became sleepy, and after the thirteenth he was practi- 

‘cally unconscious, although he talked and answered questions. A sleep: 
of ten hours left him with an excellent appetite, but with a buzzing 
sensation and slight pain in his head. He experienced no dreams or’ 
visions of any kind whatever. The experiment was made in the Chinese 
Club at Hong Kong.—£x. 


Cost of the Yellow Fever.—Loss of life by yellow fever in the 
South last year is estimated at about 20,000 persons, and of money 
and trade at from $175,000,000 to $200,000,o0o—as great as the loss. 
from the Chicago fire. But some good is likely to come out of this. 
calamity. Itis thought that henceforth quarantine regulations will be 
more thoroughly established than they have ever been. Apart from 
death and human suffering, negligence is the worst kind of political 
economy. Expenditure of one-twentieth part of what the fever has 
cost might have prevented it altogether. 


Air Purifier.—A singular scheme for purifying the air of large 
towns has been proposed to the Society of Arts. It contemplates the 
erection of large and very lofty chimneys, to act as vast ventilators or 
air shafts for an entire city. Such a chimney would not only keep up 
a constant circulation of the air, but might carry off all the smoke of the 
town, and even the gas from the sewers as well. A modified and more 
practicable form of this plan is to provide a tall chimney for each block 
of houses, connecting all thé smaller chimneys in the block with it.— 
Ledger. 


New Anesthetic.—A novel anesthetic has been tried with great 
success in Paris by M. Paul Bert. It is a mixture of nitrous oxide and 
oxygen under tension. Under ordinary pressure the mixture has no: 
anesthetic effect, but under tension it produces entire insensibility. 
The pulse and complexion of the patient remain normal while under 
its influence, and there is no injurious reaction, the waking being calm 
and quiet.—Ledger. 


Astronomical Observations.—There appears to be no doubt 
that the atmosphere at great elevations above the sea-level is best ad- 
apted for astronomical observations, so far as transparency is con- 
cerned ; but according to Prof. S. P. Langley, of the Alleghany Obser- 
vatory, Pa., there is no gain in steadiness. This conclusion is based 
upon his own experience in the West and on Mount Etna.— Ledger. 


Trichine Destroyed by Sulphurous Acid.—An effective 
method of destroying trichine in pork has been discovered. The ad- 
dition ofa small proportion of sulphurous acid to the brine in which the 
pork is salted destroys the worms without injury to the meat. Such, 
says the Lancet, is the result of a number of experiments to test the 
relative value of different destructive agents. — Ledger. 
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PRACTICAL NOTES AND FORMULAE. 


Mild Zinc Ointment.—Having used in a large number and great 
variety of diseases the above ointment, we give the formula, which is 
as follows : 


R Ol. olive opt 2 ounces. 
Spermaceti 1 ounce. 
Cera alba 6 drachms. 
Zine ox. alba i 
Oss csnsawsrggentcdanvestvavesesen 
Sulph. morph 

- Otto roses 

The first three articles are to be melted, and while warm the other 
articles are to be added, after being finely pulverized and mixed toge- 
ther ; the whole to stand until its natural consistence is formed. 

This ointment can be used in almost every variety of ophthalmic dis- 
ease, either acute or chronic, in opacity of the cornea, in nebula, etc. 
We have found it very valuable in ophthalmic diseases. It is also very 
valuable as a local application for tetter and salt rheum; excellent as a 
dressing for indolent ulcers, as well as wounds in general.—American 
Med. Journal. 


Gentian and Rhubarb Draught.— 


Spts. chloroformi 
Aq. menth. piper qs. ad 


Alkaline Columbo Draught.— 
RB 


The two preceding formule are from St. Bartholomew Hospital’s 
pharmacopeeia and are said by Dr. T. Lauder Brenton to ‘‘ work 
wonders” in cases of chronic gastric catarrh with flatulence—the 
‘¢ windy spasms” of old women.—Wew Remedies. 


Hair Dye without Lead or Silver.— 


R Citrate of bismuth one ounce. 
Rose water two ‘ 
Distilled - water “ 

five drachms, 
Ammonia, sufficient. 


Hydrosulphate of soda ieee 12 drachms 
Distilled water..... 4 ounces, 


Each solution is to be applied separately.—Mich. Med. News. 


Oxide of Zinc.—Oxide of zinc is recommended as a specific for 
the tremor of chronic alcoholism, 


15 
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Chloral as a Counter-Irritant.—Made into a mass with gum 
tragacanth, spread on paper and applied to the skin, it will produce a 
blister without pain. Applied as a powder, on cotton, it causes a pain- 
ful burning sensation. By the former method, a portion is absorbed 
and the patient falls asleep. Its action is not so uniform as cantharides, 
but it is a mild vesicant, or an agreeable revulsive. The author quoted 
would commend such ‘‘chloral paper” to physicians, the more so, as it 
will keep for months without losing its activity if well prepared—Drug. 
Circ. and Chem. Gazette. 


Cough Mixture for Consumption.— 
BR Morph. sulph 
Acidi suiph. dil 
Mix et adde 


Tr. serpentarize 
Vini avtimonii 
Vini ipecacuanhee aa............. bh ob nuacrwbthiooe deceeeaen 
Pe EN iciltthie wis ine tate chides OAS mkimee sve 
Syr. pruni virgin 
Mix ft sol. 
Dose, a teaspoonful every two or three hours.—Lowisville Medical 


News. 


In Chronic Bronchitis.— 


NN Sass Sac coebcadeesceeeea’s vy 
Pulv. tragacanth................00% Sul bene uu eee te 
Aquée Cinnam............c ccc ceceee SS ae Sede 


Dose, two drams.— Zé. 


Dr. Kitchener’s Peristaltic Persuaders.— 


RB Solid ext. of rhubarb 
Oil of caraway 
Syrup 
Divide into forty pills. Take two at bed time, and a mild evacua- 
tion will follow the next day. 


For Freckles.—Prof. James C. White, of Howard, recommends 
the following : 


R Hydrg. bichloridi 
Acidi muriatici dil 


Glycerine 
Mix. To be applied carefully at night.—Aichigau Med. News. 


To Restrain Excessive Secretion and in Hemorrhage.— 


BR Acidi tannici 
Acidi nitrici dil... .......00.00% Noi dou Neen ese seicees m yj. 
Tnf. gentian CO...........000. 0 ee ae i SLs 3 ij. 


—Louisville Med. News. 
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. Toothache Remedy.—Mr. C. A. Guild writes to the Clinic: 

In last week’s issue you quote Dr. Lardier on collodion for toothache. 
I have found collodion mixed with enough carbolic acid to form a jelly- 
like mass to be an excellent remedy for toothache. About equal parts 
will form a stiff jelly, which may be taken on one end ofa pine stick 
and placed in the cavity of the aching tooth. The pain will be relieved 
almost instantly if it depends on an exposed nerve. I have found it the 
most reliable and convenient remedy I ever tried. 

Please dont swallow it.—Ed. Record. 


In Syphilitic Skin Diseases, Cachexia, etc.— 


Sp. am. arom 

PR MIRON sasa:5 ies divisieisisiss sew sieeasis's ow ie cicieieeas . mM x-3j. 

Aquse 3 ij-3 ss or Zj. 
—Louisville Med. News. 


In Irritable Stomach of Young Children, with Vomiting 
of Sour and Curdled Character.— 


A New Hypnotic.—Prof. H. C. Wood, Jr. has analyzed the seeds 
of sophora speciosa, a native plant of Texas, and has detected a new 
alkaloid, which he names sophoria. Half of one of the seeds is said to 
be sufficient to produce delicious exhilaration, followed by a sleep last- 
ing one or two days.—AHospital Gazette. 


A Useful Aperient.— 





—b. 


, Laxative Tonic Pills.—(Dr. Parish.) 


R Powdered aloes 
Solid extract rhubarb 
=f oe gentian 

Oil of caraway 


Make thirty pills. Dose, one to two pills before dinner. 


To Remove Dry Putty.—By passing over the putty a hot iron 
or other metal, it is rendered so soft that it may readily be separated 
from the wood. This is better than slashing the sash with a sharp knife. 
—Drug. Circ. and Chem. Gazette. 


Capsicum with Quinia.—Prof. W. V. Thompson says that 
either capsicum, ginger, or other aromatics, combined with quinia, will 
diminish the amount required of the latter.—J/@. Med. Journal. 


Liquor Arsenicalis in Prickly Heat.—This remedy is highly 
recommended by a writer in the Indian Medical Gazette. He gives it 
in the usual doses, 
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EDITORIAL AND MISCELLANEOUS. 


PROFESSIONAL FRATERNITY. 


The Session of the American Medical Association, recently held in this city, will 
long be remembered by those of the Profession who participated in its reunion, It 
was not only a great pleasure, but a high privilege to meet the. members of this Body 
as professional brethren, and as noble, generous-hearted, courteous gentlemen. The 
unity of feeling, harmony of action, the earnestness and dignity of discussion and the 
entire entente cordiale that characterized the proceedings of the Sessions were most 
delightful and grateful to all present, and evinced that in true Medical Science, con- 
flicting theories are rather for the purpose of eliciting and establishing a truth than 
for the bluster of a vain and dogmatic speculation. Science is broad, cosmopolitan 
and untramelled by prejudice in the vindication of its tenets. It strives to prove its 
positions, to demonstrate philosophical principles by its own liberal and true light, 
establishing them upon the solid basis of facts that cannot be controverted ; thus 
making the elucidation clear as noonday and satisfactory to those interested. 

And it is the province of Medical Science to present an opposing front to all error 
within its ranks, to investigate every proposition with a jealous though impartial 
eye, and, conscious of the dignity and responsibility of its position, bring forward all 
its potent energy to refute and demolish blatant impositions upon suffering hu- 
iInanity. 

We are glad to feel that our brethren seemed to be impressed more than ever with 
the truth that in every organization unanimity of purpose and action is a most force- 
ful factor in its efficiency, and that zeal and harmony in the prosecution of its 
objects will follow such union, and cherish the kindliest fraternal feelings among the 
members of the body. Strife and dissension among individuals or bodies of men 
must always end in disastrous results to the suecess of a good cause and to the tender 
ties of friendship and brotherhood. 

_ Amid the turmoils and harassing cares of life, these rennions of men of one heart, 
one object and one noble ambition, are most refreshing ina friendly aspect. We, as 
professional and editorial brethren, will feel all the better for having met each other 
face to face, given the hand a cordial grasp, and interchanged views upon the topics 
most interesting and important to us as confreresin Medical Journalism; thus cem- 
enting our action in the same grand and noble objects. Let us cordially exchange our 
respective journals, read them and profit by their contents, and encourage all the 
Profession to come up mightily to the help ofjfthe ever onward and upward movement 
in Medical Science. 

As a social success, the convening of the American Medical Association in 
Atlanta was notable and most pleasant. The noble, hightoned gentlemen composing 
the Body were received with open hearts and hands by our best society, and left 
nothing but pleasing impressions upon all who met them; and compliments from 
the press of Atlanta, and from all classes of citizens were numerous, and, we have no 
doubt, were sincerely uttered. Not only the Profession of the city, but our social 
circles also, enjoyed the presence of the brotherhood amongst us, and a host of kind 
wishes followed them to their respective homes. 

Despite the many bons mots thrown at the Medical Profession, the remarks made 
in regard to its “ peopling cemeteries,” “humbugging the credulous,” “ making cap- 
ital of human suffering,” etc., it cannot be denied, and we say it not boastingly, but 
gratefully, that the “ Doctors ” are on a whole, favorites in social and family circles» 
and are noted for their kindness, courtesy and friendly confidence. God grant we 
may all endeavor to deserve in the best and highest sense the appreciative favor, the 
confidence and patronage of our friends! 

The convening of the American Medical Association in Atlanta, May 6th, 1879, 


will be marked with a white stone. Farewell, my brethren! may the Omnipotent 
Sovereign of all nations of the earth spare our lives, and may we meet again the 
great metropolis of the American Union, in 1880, F. 
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ASSOCIATION OF AMERICAN MEDICAL EDITORS. 


The above Association convened at 8 o’clock p.m., May 5th, in the 
Senate Chamber, Atlanta, Ga., and was calied to order by president 
W. Brodie, of Detroit, who requested Dr. R. C. Word, ofSoUTHERN MED- 
ICAL RECORD, to act as Secretary. : 

The following gentlemen appeared and registered as members, to wit: 


Dr. L. Connor—Detroit Lancet. 

Dr. Duncan Eve, Dr. D. J. Roberts—Southern Practitioner. 

Dr. Frank Woodbury—Boston Medical and Surgical Journal. 

W. P. Jones, M. B.—Southern Journal of Medical and Physical Sci- 
ence, Nashville. 

Dr. E. S. Dunster—Michigan Medical News. 

Dr. T. 8. Powell—Southern Medical tecord. 

Dr. Theophilus Parvin—American Practitioner. 

Dr. W. T. Goldsmith—Southern Medical Record. 

Dr. A. N. Bell—The Sanitarian. 

Dr. J. G. Westmoreland—Atlanta Medical and Surgical Journal. 

Dr. Wm. Brodie—New preparations. 

Dr. Robert C. Word—Southern Medical Record. 

Dr. Dudley 8. Reynolds—Medical Herald, Louisville. 

Dr. J. V. Shoemaker—Medical Bulletin. 

Dr. Stephen Smith 

Dr. Brodie made an able and interesting address on the History, Scope, 
Duty and Destiny of American Medical Journals. Our space will not 
me : ts publication, but we hope that some of the larger journals will 
publish it. 

A resolution suggested by the Speaker, condemnatory of advertising 
patented and copyrighted nostrums was moved by Prof. Dunster, and 
elicited remarks from Drs. Davis, Connor, Parvin and others. 

The resolution was adopted and referred to American Medical Asso- 
ciation. 

Dr. Brodie alluded to the illiberality of a certain journal in refusing to 
exchange with cheaper and smaller journals; whereupon the following 
resolution, by Dr. Jones, of Nashville, was adopted. 

Resolved, That the members of this Association report at the next 
annual meeting such journals as may decline to exchange with them. 

Dr. Parvin made touching allusion to the death of Dr. Hays and Dr. 
Waddell since last meeting, and moved the appointment of a committee 
to prepare a paper on the same; adopted : 

Committee : Drs. Parvin, Davis and Bell. 

Dr. W. T. Goldsmith introduced the following resolution: 

Resolved,'That the articles of this Association shall be amended to 
read as follows : 

‘‘The Association of American Medical Authors and Editors.” 

To be acted on at next meeting. 

On motion, Dr. Davis, Parvin and Reynolds, were appointed a Com- 
mittee to Consider Ways and Means for Improving the Interests of the 
Meetings, and to report at next meeting one or more themes for discus- 
sion. 

Remarks were made by Drs. Davis, Powell, Woodbury, Goldsmith, 
Connor, Reynolds and others. 

The officers elected for the ensuing year are Dr.S.T. Powell, of Southern 
Medival Record, Atlanta, Ga., President; and Dr. Frank Woodbury, of 
Boston Medical Journal, Vice President. 

Dr. Powell returned his thanks for the honor conferred, in eloquent 
and appropriate remarks, and the Association adjourned until day before 
the meeting of the American Medical Association, in New York, 1880. 

R. C. WoRD, M.D., Secretary. 


8 TO EVERY SUBSCRIBER who has not paid his subscription we respectfully 
and kindly say we are needing money. Please remit. R. C. Worp. 
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AMERICAN MEDICAL ASSOCIATION. 


The above body, composed of eminent and representative men of the Profession 
from every State in the Union, convened! in Atlanta, Georgia, May the 6th inst., at 
11 o’clock a.m., in the Opera House. 

As our space will not permit the publication of the minutes in detail we will at- 
tempt only a synopsis of the more important measures. 

The General Sessions were held in the Opera House daily, at from 91% to 1 o’clock, 
and the several Sections met at different halls, at 3 o’clock p.m. 

The Association was called to order by the President, Dr. Theophilus Parvin, of 
Indianapolis. 

Dr. J. P. Logan, of our city, Chairman of the Committee of Arrangements, made 
the address of welcome in warm and appropriate language. 

After the registration ot members, a very able, interesting and eloquent address 
was delivered by Dr. Parvin, the President. The address made a profound Impression 
and is regarded among the finest, most erudite and brilliant efforts ever made on a 
similar occasion. 

Among the measures first introduced were resolutions by Dr. Seguin, of New 
York, favoring the general adoption of the Metric System in the Uuited States. The 
resolutions were adopted. 

On the second day of the General Session, a communicatiou against the removal 
of the duty on quinine was presented, which occasioned much interest and resulted 
in decided ——— —the proposition being tabled, and a large majority voting for 
a request to Congress to abolish the duty upon quinine. 

A paper by Dr. 8. Billups, of Washington, on “Sanitary matters” was read by Dr. 
— The advantages and necessity of national quarantine were fully set 
orth. 

An amendment to the Code of Ethics against teaching students of irregular sys- 
tems of medicine was discussed. Professor E. 8. Dunster spoke in opposition to the 
amendment, His remarks were forcible, logical and impressive. 

After considerable discussion, a motion.to lay the amendment on the table until 
next year pesos. 

An able paper on “ Pus ” was read by Dr. Moses Gunn, of Chicago. 

On the third day of the General Session, the Committee on Nominations reported 
as follows, which was adopted : 


REPORT ON NOMINATIONS. 


President, Dr. Lewis A. SAYRE, of New York. 
lst. Dr. R. Beverley Cole, of California. 
2d. Dr. E. M. Hunt, of New Orleans, 
3d. Dr. H. O. Marcy, of Massachussetts. 
4th. Dr. F. P. Porcher, of South Carolina. 
Treasurer, Dr. R. J. Dunglison, of Pennsylvania. 
Librarian, Dr. Wm. Lee, of the District of Columbia 
Committee on Library, Dr. Johnson Eliot, D. C. 
Assistant Secretary, Dr. Walter Gillette, New York. 
Next place of meeting, New York ; time, first Tuesday in June 1880. 
Committee of Arrangements in New York : Drs. L. O. Vanderpool, Stephen Smith, 
W. M. Polk, Robert Weir, Charles I. Paidee, A.A. Smith, T.F. Sabine, J. Hutchison 
(Brooklyn), H. M. Burton, of Troy. and Dr. Parker, of Poughkeepsie. 
Committee on Prize Essays, Dr. Austin Flint, Chairman. 
Practice, etc., Dr. S. Lynch, of Md. 
Obstetrics, ete., Dr. Albert Smite, : f Pa. 
Chairmen ofSections: { Surgery, ete., Dr Rie Briggs of Tenn. 
State Medicine, ete., Dr. J. F. ibbard, of Indiana. 
Ophthalmology, etc., Dr. Booling A. Pope, of La. 
Committee on Necrology, Dr. J. M. Toner, of D. C., Chairman, 
Committee to Represent the Association Abroad, Drs. Seguin, Yandell, Costa, 
Gunn, Turnbull, Warren and Hodgson. 
Committee on Public Hygiene and its Regulation by Congress, Drs. Pratt, Davis, 
Garcelon, Gross and Bell. 
The prize for Essay the past year was awarded to Dr. McLane Hamilton, of New 
York. Subject: “ Primary and Secondary Degeneration of the Lateral Columns of 
the Spinal Cord.” Prize awarded, $100. 


THE SECTIONS. 


In the Section on Practice of Medicine, there were presented at the several meet- 
ings the following papers: 
my paper on practice, “ Materia Medica and Philosophy,” by Dr. Rochester, of New 
oO 


rk. 

“Clinical and Meteorological Records,” by Dr. Davis, of Chicago. 

“ Experience of Consumptives, ete., in Colorado,” by Dr. Dennison, of Colorado. 

“ Water in the Treatment of Diseases,” by Dr. L. D. paige f of New York. 

Dr. Rochester’s paper in favor of quarantine against yellow fever gave rise to a 
discussion exhibiting much difference of opinion as to the question of importation 
of the disease. A majority favored a national system of quarantine. 

A paper on “ Veratrum. Viride,” by Dr. G. F. Cooper, of Ga. 
“ Plastic Bronchitis, with Cases,” by Dr. Glasgow, of Mo. 
és — of the Huir Follicles of the Beard,” by Dr. Shoemaker, of Phila- 
elphia. 
These several papers were discussed by the members present. 
At the Section of Obstetrics and Diseases of Women and Children, there was pre- 
ree a paper on “Tubo-Ovarian Pregnancy-Operation,” by Dr. Robert Battey, of 
eorgia, ’ 


Vice Presidents ; j 


r 
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‘ Plectrolisis of Fibroid ,” by Dr. E. Cutter, of Massachusetts. 

“ Dysmenorrhea,” by Dr. W. H. Byford, of Illinois 

Dr. Dunster, of Michigan, made some remarks in which facts were mentioned 
tending toshow that the method of constipating the bowels after the operation for 
lascerated perineum was an error. 

The new “ Gynecological Table ” devised by Dr. Chadwick, of Boston, was pres- 
ented and explained by Dr Marcy. 

A paper on “'‘l'reatment of Uterine Displacements by the Stem-Pessary,” by Dr, 
E. Cutter, of Mass, 

A new “ Instrument for Operation for Vesico-Vaginal Fistula, wiih Cases, etc..” 
by E. A. Turnipseed, of 8.C. It embraces a number of different instruments combined 
in one, displaying great mechanical ingenuity. 

Drawings, with “Remarks on Lascerated Perineum” were presented by Dr. 
Pollen, of New York. He described his operation of the “ Amputation of the Cervix,” 
which he styled “ Vagino-Cervisplasty.” 

Dr. Marcy addressed the Section on Dr. Garland’s “ Plan of Treating Prolapse of 
the Cord by Rotating the Body of the Foetus in the Uterus, and thus Winding the 
Cord upon the Body.” 

At the Section on Surgery, was read a paper on “ Deformities of Face and Hands, 
occasioned by Cicatrical Contraction from Burns, with Cases.” 

A paper on “ Aspiration of Knee Joint, with Cases,” by Dr. H. O. Marcy, of Mass, 

The tollowing papers were read by Dr. Turnipseed, of S. C. : 

“ New Surgical Needle, Curved and Spring Ciamp at Points.” 

“New Apparatus for Treating Fracture of the Clavicle, with Cases.” 

“ New Method of Reducing Dislocation of Elbow Joint, with Cases, 

A voluntary paper on a case of “Chronic Dislocation of Hip Joint ” was read by 
Dr. Matham, of Kansas, 

Specimens of Calculi were exhibited by Dr. Dawson, of Ohio. 

A paper was read by Dr. Lewis A. Sayre, of New York, on the“ Treatment of 
Pott’s Disease by Suspension and Retention of the Improved Position by the plaster 
of Paris Bandage.” ‘he Doctor illustrated his plan by the application of the bandage 
to a patient in the presence of the Association. 

A paper was read on “ Amputations by Open Cone-Shaped Method,” by Dr. J. E. 
Link, of Indiana. ; 

A paper on “ Urinary Calculus, with 46 Cases,” by Dr. H. F. Campbell, of Georgia. 
D A 4 = “ Ecraseur tor Removal of Uterine Tumors,” invented by the author, 

r. Wm. Scott. 

“ Treatment of Hemorrhoidal Tumors by Carbolic Acid Injection,” by Dr. J. 
Weist, of Indiana. 

“ Nature of Gonorrhea,” by Dr. Maddox, of Md. 

“ Perity phitic Abscess Opening into the Bladder and Rectum,” by Dr. Rochester. 

P Ht new instrument for the “ Administration of Aneesthetics,” by Dr. A. M. Pollock, 
of Penn. 


In the Section embracing Medical Jurisprudence, Chemistry, Psycology, State 
Medicine and Hygiene, an elaborate and interesting paper wasr ad on “State Medi- 
cine and State Medical Societies,” by Dr. S. E. Chille, of New Orieans. 

Dr. E. Seguin, of New York, read a scientific paper, in which it was held that the 
education of the intellect of idiots must begin by the education of the senses, A 
case in point was related. 

A paper on “New Principles of Protective Sanitation in Relation to Public 
Hygiene,” by Dr. H. R. Storer, of R. I. 

Resolutions were adopted asking all physicians to aid the census agentsin pro- 
curing statistics of mortality, by keeping a record of all their cases from the first of 
January, and urging the organization of State and County Societies. 

A paper on “ Treatment of Small Pox in the Initial Stages of the Fever,” by Dr. 
A. S. Payne, of Va. 

In the Department of Ophthalmology, a paper was read on “Ivory Bony Tumor 
of the Socket of the Eye.” 

Also a paper on “ Impairment of Sight from Excessive Doses of Quinine,” by Dr. 
Voorhees, of Memphis. 

Papers on “ Cataract ” were read by Drs. Pope, Galhoun and Knapp. 

A paper on the “ Operative Cure of Cystoid Cicat ix Following Operations for 
Cataract and Glaucoma,” by Dr. Reynolds, of Louisville. 

After passing the usual resolutions of thanks, and feeling and appropriate ad- 
dresses by the outgoing and incoming Presidents, the Association adjourned. 

- We have only toadd that the occasion wasagreat one for Atlanta, and one to 
which our citizens will ever recur with recollections of pride and pleasure, Ws 


EDITORIAL DiNNER. 


The Editors ofthis Journal had the pleasure of entertaining a number of the 
Editors of Medical Journals of the United States, at the residence of Dr. Poweil, dur- 
ing the Session of th American Medical Association in this city. 

About fifteen Medical Journals were represented. There were Parvin, the accom- 
lished scholar and President of the American Medical Association; Dr. Brodie, 
resident of the Editorial Association; Dr. Dunster, the successful teacher in the 

Michigan Uviversity, and Editor; br. Rey:olds, Kentucky’s brilliant optician ; Dr. 
Bulkely, the American dermatologist ; Dr. Cole, the first Vice President of the Amer- 
ican Medical Association, from California ; Langdon B. Edwards, the successful young 
journalist, of Virginia ; br. Connor, the able teacher and_ editor; Dr. Woodbury, the 
young and talented representative of the Boston Medical Journal; Dr. Bell, the able 
and distinguished sanitarian, of New York; Dr, Sharpe ; Dr, Jones, of Tennessee ; T, 
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F. Wood, of N. C.; Dr. Shoemaker, of Philadelphia, and other distinguished 
adepts and gentlemen of the Medical Profession. 

The flow of wit and humor from these gentlemen would, if correctly reported, 
fill ourcolumns. All were in good spirist,and the toasts and speeches were appro- 
priate, brilliant and sparkling. It was a gathering of talent, culture and scholarship 
worthy the Medical Profession of any nation. It was an occasion long to be remem- 
bered, and one of the most pleasant of our lives. Ww. T. G. 


MEDICAL ASSOCIATION OF GEORGIA. 


The Medical Association of Georgia at Rome, on 16th ult. was well attended. The 
hospitality extended to members by the Profession and citizens was warm and liberal. 
The following are the officers elected for the ensuing year : 

Dr. Jos. A. Eve, President. F Dr. K. P. Moore, Treasurer. 

br. J.C. LeHardy, Ist Vice President. Dr. W.S, Kendrick, Orator. 

Dr. B. R. Dostor, 2d Vice President. Dr. W. B. wells, ’ ens 

Dr. James B. Baird, Secretary. Dr. Jno. 8. Coleman, s “@PSOTS- 

Commitice on Publication. 
Jas. B. Baird, ex officio ; K. P. Moore: W. 8. Armstrong; V. H. Taliaferro; Wm. 


Abram Love. 
Committee on Necrology. 
R. P. Myers ; H. V. Johnson; W. H. Hall; W. A. Love; A. Sibley Campbell. 
Commitiee on State Board of Health. 
Jas. B. Baird ; W.S. Armstrong; C. A.Simpson ; W.A. Love; J. C. LeHardy. 
Delegates to the American Medical Association, Atlanta, May 6th, 1879. 

Wm 0 Daniel, W_T Goldsmith, 

J C LeHardy, PH Wright, 

J P Logan, E L Connally, 

H F Campbell, T J Word, 

Robt. Battey, G F Cooper, 

T S Hopkins, W D Hoyt, 

V H ‘faliaferro, L A Dugas, 

W F Holt, J G Westmoreland, 

A P Taylor, J G Thomas, 

J T Banks, F A Stanford, 

A W Calhoun, T H Keenan, 

E J Roach, J T Johnson, 

J BS Holmes, 

A Resolution was passed inviting all who have been dropped from the roll for 
non-payment of dues to reunite with the Urganization upon the payment to the 
Secretary of $2.00 at uny time during the present year. 


ELECTION OF FACULTY. 
We are authorized to state that a meeting of the Board of Trustees of the 
Southern Medical College will be held on the l6th of June, for the purpose of electing 
Professors to the severai Chairs of the Institution. 


\ 


Notice of Convention of Colleges, Book Notices and Subscribers Receiptedare crowded 
out and will appear in next issue. 


SPECIAL NOTICES. 


Sacramental Wine. Speer’s Port Grape Wine is a pure, unintoxicating Wine, 
from the finest native grown Port Grapes, especially for the use of Christian Churches, 
and guaranteed to retain its grateful flavor and essential qualities unimpaired for 
any period. Much used for evening parties and by invalids. Forsale by druggists. 


Messrs. Parke, Davis & Co.. of Detroit, Mich., have for the past few years 
enjoyed the reputation of being one of the most enterprising firmsin America, in in- 
troducing new remedies and disseminating useful information regarding them. They 
have their own agents in Mexico, South America, Great Britain, and on the Con- 
tinent, whoare constantly seeking out new remedies, and procuring facts regaiding 
theirmedical value. Their list of manufactures comprises : Fluid and Solid Extracts , 
Sugar-Coated Pills, Medical Lozenges, Medicated Syrups, Elixirs, Wines and Syrups, 
Medicated Collodions, Confections, Cerates, Effervescent Salts, Fumigating Pastilles, 
Pepsin, Pancreatine, Ergotine, Aqua Ammonie, Chem. Pure Chloroform, Empty 


Capsules, Chlor-Anodyne, etc., etec.—New Remedies, 
PARIS, February 20th, 1879. 





Editors North Carolina Medical Journal. 

GENTLEMEN: * * * * * A Medicine has recently been introduced into France 
by our enterprising countrymen, Messrs. Wm. R Warner & Co., of Philadelphia 
ING LUVIN (a powder prescribed in the same manner and dose as Pe in), prepared 
from the gizzard of the chicken. Iam pleased to be able to chronicle the fact, that, in 
three cases of pronounced atonic dyspepsia and in one case of chronic indigestion, it 
has acted like a charm—promptly relieving all disagreeable symptoms, and restoring 
the stomach toits proper functions. My patients, who had previously tried without 
benefit all ordinary forms of pepsine, bismuth, cerium, nux vomica, etc., etc., are de- 
lighted with this new remedy, and assure me that they experienced benefit from the 
first dose. Hereafter I shall prescribe it liberally and with great confidence in its the- 
rapeutic value. Very truly and respectfully yours 

EDWARD WARREN, (BEY) M.D., C. M. 





